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Facts and Fallacies of Compulsory 
Health Insurance 

Section I — General Considerations 
A detennined and persistent effort is being made to bring about on 
the part of the several states the immediate adoption of a method or 
system of compulsory health insurance. The effort was initiated, and 
is being sustained almost entirely, by the American Association for 
Labor Legislation, which, regardless of its title, is not and cannot for 
the present purpose be considered representative of American labor 
interests. In fact, compulsory health insurance is strongly opposed by 
the American Federation of Labor and by many of the bodies affiliated 
therewith. There are vital and convincing reasons why compulsory 
health insurance should also be strongly opposed by the general public- 
as inimical to labor welfare and the best interests of the people at large. 
For compulsory health insurance is not in fact a plan or system of 
insurance, but it is essentially a measure of arbitrary taxation, providing 
for an inequitable distribution of cost in the proportion of a 40 per cent, 
contribution by wage-earners, an additional 40 per cent, by employers, 
and 20 per cent, by the taxpayers at large. Any and every form of 
compulsory health insurance resting upon such a basis of contributions 
is merely conditional poor relief under another name. In behalf of the 
proposed legislation the American Association for Labor Legislation 
has given publicity to a mass of misleading assertions and allegations 
which can no longer be permitted to stand uncontradicted as being 
contrary to the facts and the evidence which it is the present purpose 
to present for the impartial consideration of the public. For reckless- 
ness in utterances, for broad allegations contrary to the facts, for 
fatuous reliance upon foreign experience, the arguments in favor of 
compulsory health insurance have not their parallel in the whole history 
of social agitation and labor reform. \ If compulsory health insurance 
is desirable as a remedial or relief measure it requires no more and 
no less than the incontrovertible truth to establish its merits to the 
satisfaction of those concerned. \ 
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COMPULSORY HEALTH INSURANCE 

A Propaganda for Paternalism and Coercion 

It may be advanced as a foregone conclusion that if an urgent neces- 
sity for the introduction of such a system existed in this country labor 
interests, whether organized or not, would have been most active in its 
behalf. Most of the arguments, in so far as they can be considered 
arguments at all, rest upon conceptions of charity and relief rather 
than upon the ascertained needs of the more than thirty million inde- 
pendent wage-earners of this country. That a certain proportion of 
this vast army of workers in the various fields of industry should be 
near to, or even below, the poverty line is self-evident; that the con- 
dition of this small remnant should determine the social and economic ' 
status and interest of the remainder is a perverted political philosophy 
which will not be accepted by those who have been honestly and im- 
partially concerned with ways and means to improve the condition of 
American labor throi^h legislation or otherwise. The actual and 
relative amount of poverty apd pauperism in the United States is 
largely a matter of conjecture. The only conclusive statistical evidence 
is the census report on Paupers in Almshouses for the year 1910, 
according to which 84,198 paupers were enumerated in almshouses on 
January 1, 1910, and 88,313 were admitted during the year. The data 
indicate that almshouse paupers in this country are a rapidly shifting 
group. The number of paupers enumerated by the census increased 
only 3 per cent, between 1904 and 1910, in contrast to an increase of 
12.4 per cent, in the total population of the United States during the 
same period. The number of paupers in almshouses per 100,000 of 
population vras 91.5 in 1910, and, as said in the report, "the ratio of 
paupers to population has declined steadily at every census since 1880," 
the earliest date for which comparable figures are available. Of course 
in the strictly technical sense the number of paupers in almshouses is 
not a precise measure of the extent of poverty in a community, because, 
as pointed out in the census report, "the number depends upon the 
adequacy of the supply of almshouses and the prevailing poKcy in 
regard to outdoor relief, on climatic conditions and the development of 
special institutions for children and for physical and mental defectives, 
as well as on the extent to which almshouses are combined with free 
hospitals for the poor." In round figures, however, the approximate 
number of 100,000 paupers in almshouses in a population of 100,000,000 
may safely be relied upon as concrete evidence that the degree of 
pauperism and poverty in this country as measured by rational 
standards of living is not of very serious social and economic inqwr- 
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GENERAL CONSIDERATIONS 

tance,* To model American social institutions after German methods, 
however well adapted to a paternalistic form of government, is as 
thoroughly un-American as it is contrary to our past political experi- 
ence. Most of our progress, social or economic, physical or moral, has 
been achieved without the direction and control of an elaborate gov- 
ernmental machine. Of the German system of social insurance it has 
been said by Mr, W. H. Dawson, the foremost English authority on 
the subject, that; "In its entire spirit this legislation clearly carried 
forward ideas and tendencies which had been peculiar to the German 
state policy for many generations." Is there any necessity whatsoever 
to develop in this country German conceptions of state policy, even in 
the relations o£ the government to the problem of destitution or the 
poor? To those who, indifferent to the lessons of American experience, 
would place reliance on Gennan methods of state paternalism, it may 
be said, in the words of a brilliant French essayist, M. Gaullier, on "The 
Paternal State in France and Germany," that ; 

"To expect in the New World much benefit from an increase of state 
attributes, when this increase has been the ruin of nations that formerly stood 
at the bead of Christian civilization, is to expect an impossible result How much 
of its authority the people must delegate to its servants is a question which . . . 
should be answered with the greatest possible care; for populism, state pater- 
nalism, and despotism are the three steps by which individual man, and conse- 
quently the nation composed of human units, reaches the volcanic region of 
anarchy." 

False Assertions of National Ill*healdi 
The tendency to over-legislation is one of the most dangerous in a 
democracy. The tendency to mislead by exaggerations is one of the 
most deplorable defects of the average professional reformer. The 
appeal to the public is skillfutly veiled in the form of assertions which 
can frequently be contradicted only by an appeal to evidence not con- 
veniently available. Wrongful assertions therefore often go uncontra- 

* The rernmrkible locial progress of AmeriuD wage-earaers an onlv be spprectsted bj 
those who »re thoroo^ly familisr with the conditions of the paal. Valuable sourcea of infof- 
maCion are the Report of the committee SDpDinled by Che Board of Guardians of the Poor 
of Philadelphia, iuued in 1827, including observations on pauperism in Baltimore, New Vorlc, 
ProTidcnce, Boston and Salem: Report on the Pauper System of the ConiDiDTiHealth of Maa- 
-'ubUo Benefactions, in Hunt's Merchants' Magaiine. June, 1857. 

il duty," for ever; encroachment npon thia takes from the citiien oppor. 
itina thii virtue by praetieml exerdae;" Report oo the Ssnitary Conditiaii 



including th( __. _ 

Vhere o! individual dutv," for 'Ver; encroachment npon thia takes fi 
tunities for euUivstina thii virtue by praetieml exerdae;" Report on the SsniO 

of the Laboring, Populatioo of New York, with specid reference to Sick Paupei_ — 

as Residences, ^ew York, IMS; Sermon on the Perltbing Qaises in Bolton, by Theodar* 
Parker, Boston, 1B46; Report of the Council. on.Hygiene, and PubUc Health, Kew York, 

andiDcuj^conditiciD of a Wge dty);JHow the Other Half Lives, bj Jacob A, ,Riis, New 
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COMPULSORY HEALTH INSURANCE 

dieted, although obviously contrary to the truth. In an article on "How 
Health Insurance Prevents Disease," the secretary of the American 
Association for Labor Legislation states, for illustration, that "We 
have awakened to find that the physical stamina which wrested the 
American continent from the dominion of primeval man is very rapidly 
disappearing."* This allegation is absolutely contrary to the facts, for 
there is no conclusive evidence of physical deterioration in this coun- 
try, but, quite to the contrary, there are strong reasons for believing 
that the vitality or disease resistance of the American people, as a peo- 
ple, is much greater at the present time than in the generations of the 
past. In the same article {The Forecast, August, 1916) the secretary of 
the American Association for Labor Legislation asserts that "All avail- 
able statistics show that all forms of chronic diseases are more prevalent 
in America than anywhere else in the civilized world, and are also in- 
creasing more rapidly than in any other civilized country in the world." 
There is no evidence, statistical or otherwise, which supports this gro- 
tesque allegation, but, quite to the contrary, such data as arc available 
indicate that chronic diseases are more prevalent in certain European 
countries than in the United States, and that their observed increase 
in extreme adult life in this country is not of very serious, if of any, 
real importance whatever. The statistical evidence on this subject is 
of doubtful intrinsic value, but the proof is incontrovertible that the 
prevailing general death rate of this country (about 13.5 per 1,000) is 
the lowest oii record and practically the lowest for any country of 
corresponding industrial activity throughout the world. 

The Duty of Accuracy and Veracity 

The most conclusive data on the recorded mortality changes in the 
frequency of the so-called degenerative diseases are the statistics for 
the ten original registration states, comparing the period 1900-4 with 
1910-14. Limiting the comparison to nervous, circulatory and genito- 
urinary diseases, according to the international classification, the facts 
for all ages and for ages 40 and over are set forth with the required 
brevity in the table below: 

'An almon identical natemcnl to thii effect wai made br Mr. Milei M. Dawun in hit 
cridence before the Hauie Committee on Labor wich reference to the alleted pbraical de- 
terioration of lilt Engiiib people, as niadt evident "by a verji considerable diminution in the 
aserase condition of those wto offered Ihemeelvia for lervicc >n Ihe Britiah Army." The 

at were qaite to tbe contrary, and to tbe effecl "that the imprcwioni gathered from Che crcat 
majority of wltneaaei examined do not lupport the belief that there i> anT progreuiTc phyiical 
deterioratioa." Tbe cTidence upon which tbia concltiiion was baaed coniiiied of nearly 14,000 
' anawcra and a coniiderabic maai of mpplemenury xaiitiical data. 
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GENERAL CONSIDERATIONS 

Comparative Mortality from Nervous, Circulatory and Genito- 
urinary Diseases in the Original Registration States 
During 1900-'(M and \9Vi-\A — Rates per 10,000 Population. 

1900-04 1910-14 Increase Increaae' 

All Ages 46.35 49.42 3.07 6.62 

Ages, 40 and over. . . . 123.38 146.43 23.05 18.68 

There is nothing so very alarming about this increase, which may be 
considered representative, at least for the congested industrial sections 
of the country. For all ages the increase in the death rate is equiva- 
lent to only 0.3 per 1,000 of population, and for ages 40 and over, of 
2.3. In so far as the statistics can be relied upon, being subject to the 
qualification of the effect of possibly material changes in methods of 
statistical classification, etc., there has been an actual decrease in the 
mortality from nervous diseases from 19.10 to 14.95, but an increase in 
circulatory diseases from 16.22 to 21.77 and in genito-urinary diseases 
from 11.03 to 12.71. Combining these groups, however, there was only 
an actual increase at all ages from 46.35 during the first five years of the 
fifteen year period to 49.42 per 10,000 during the last. By combining 
the three groups the risk of error in erroneous interpretation of the 
medical diagnosis, etc., is largely eliminated. 

As regards possible or practical preventive methods, it is a self-evi- 
dent conclusion that compulsory health insurance could not effect a sub- 
stantial mortality reduction for many years. What can be done by 
means of intelligent public education, through associated effort and 
without compulsory health insurance, is best illustrated by the work of 
the American Society for the Control of Cancer. The far-reaching 
possibihties of rational education in heart diseases and arterio-sclerosis 
are indicated by the works of J. H. Honan, M. D., on "What Heart 
Patients Should Know and Do," and the treatise by Sir James Mac- 
Kenzie on "Principles of Diagnosis and Treatment in Heart Affec- 
tions." Sir James MacKenzie's general observations on the principles 
of medical research are deserving of special consideration and are briefly 
summarized in the statement that "The progress of medicine will be 
hampered and delayed until the general practitioner becomes an inves- 
tigator." And he concludes that to "acquire a knowledge of the life 
history of chronic diseases it is necessary to be able to follow individual 
cases from start to finish." The attainment of such knowledge is not 
germane to the governmental functions of a compulsory health insur- 
ance system.* 

r for the PrerenlioD of Hurt 
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COMPULSORY HEALTH INSURANCE 

These illustrations, at the outset, are sufEcient for the purpose of 
emphasizing the untrustworthy character of the arguments brought 
forward by the American Association for Labor Legislation in support 
of its plea for the establishment of compulsory health insurance on the 
part of the several states and the Federal Government. An elaborate 
Brief presented by the Association, from be^nning to end, is subject 
to the same serious and unqualified criticism of willful exaggeration 
and intrinsic untnistworthiness. In a sermon on "Truth as a Civic 
Virtue" by Arthur Twining Hadley, president of Yale University, it 
has well been said that the most dangerous kind of untruthfulness is 
"the evasion and misstatement due to intellectual subtlety ; the deliberate 
fraud which a man practices in order to gain an end which appears to 
him desirable." Even if uttered in connection with a meritorious propa- 
ganda, wrongful exaggeration and deliberate misstatement deserve the 
most severe condemnation, for in matters of this kind the general public 
is practically helpless, and it may rightfully be insisted that any and 
all associated activities supported by voluntary contributions should be 
most scrupulous in their statements of alleged facts, conditions and 
tendencies so as not to be in obvious conflict with the truth. 



The Menace of Coercive Laws 

From this point of view the propaganda for compulsory health in- 
surance as carried on by the American Association for Labor Legisla- 
tion stands self -condemned as untimely and misleading. In December, 
1912, the Association appointed a social insurance committee, which, it 
is ofUcially stated, had for its aim the impartial study of conditions; 
the investigation of the operation of existing systems of insurance; 
the careful preparation for needed legislation and the intelligent 
stimulation of discussion. None of these fundamental principles of 
an impartial inquiry has been complied with. The introduction to 
the Brief is an article on "Health Insurance and Paternalism," by a 
journalist without apparent qualifications as an expert in insurance or 
social reform. He concerns himself exclusively with the Leipzig Cen- 
tral Sick Fund, to which he refers as "the finest specimen of palemalisfn 
in all Germany." The contemplated compulsory health insurance legis- 
lation would, however, create a much more obnoxious form of pater- 
nalism in this country than has thus far been developed even in the 
German Empire. The second introductory paper in the Brief is a 
report on "Compulsory Health Insurance in Great Britain," by a woman 
10 



Digit zed by Google 



GENERAL CONSIDERATIONS 

investigator, also, as far as known or apparent, without the necej 
expert qualifications in insurance and public health. The introductory 
sentence of this article reads that : 

^ "The right of a Kovemment to coerce its citizens into insuring for those con- 
tii^enciei agsinst which experience has proven that they are unable to protect 
thenuelvei has been asserted, not alone by Great Britain's Pnusian enemy and 
eight other European nations, but by democratic, individualistic England her- 
self.^ 

The Statement is made in the Brief that the investigator "spent 
nearly a year in England studying the operations of the National 
Insurance System," but there is nothing to indicate that the real facts 
were ascertained and reported upon. No reference is made to the 
important report of the Committee of Inquiry of the Fabian Society, 
published under date of March 14, 1914, nor to the large amount of 
evidence contained in the British medical journals. All the informa- 
tion contained in the "report" could have been derived from available 
sources of information to much better practical advantage and with 
the certainty of impartiality in the conclusions arrived at, 

A Propaganda for State Socialiam 

In the words of one of the foremost English writers on liberalism and 
democracy — L. T. Hobhouse, M. A. — "To try to form character by 
coercion is to destroy it in the making." And, in continuation, "Per- 
sonality is not built up from without, but grows from within," for 
"the function of the outer order is not to create it, but to provide for 
it the most suitable conditions of growth."* Every unnecessary in- 
crease in governmental regulation, supervision and control is inimical 
to the fostering and the further development of the spirit of liberty in a 
true democracy. It is therefore the duty of every American to resist 
unnecessary coercion or compulsion, but especially in a field of effort 
and enterprise which has heretofore been chiefly, if not exclusively, a 
matter of personal or private concern. The danger of a needless en- 
lai^ement of the sphere of the State is an ever-present one, even under 
■ a representative form of government. As well said by the late Pro- 
fessor William Graham Sumner, in a treatise on "What Social Classes 
Owe to Each Other," "To say that a popular govermneni cannot be 
paternal is to give it a charter that it can do no wrong. \The trouble 
is that a democratic government is in greater danger than any other of 
becoming paternal, because it is sure of itself and ready to undertake 
anything, and its power is excessive and pitiless against dissentient s." \ 

* Tbli extract ii from cbapter vii, oa tb* Sute and the iudlTiduil, in tbe treatiM on 
•■LibwaliBiii,*' bj I„ T. BobliDuge, M. A., Henry HoU « Co., New York. 
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COMPULSORY HEALTH INSURANCE 

The entire propaganda for compulsory health insurance rests upon 
these two fundamental conceptions of the superiority of the paternal 
state as typified by modem Germany, and the efficacy of the principle 
of compulsion or coercion as opposed to voluntary effort and freedom 
from needless restraint. The arguments advanced are a persistent 
reiteration of socialistic fallacies in plain and emphatic contradiction to 
the facts of actual and extended experience. A strenuous advocate of 
social insurance — Dr. I, M. Rubinow — as the official representative 
of the Socialist Party at the congressional hearing on social insurance 
and unemployment, held in Washington April 6, 1916, concludes, in the 
Labor Year Book for 1916, that "whether health insurance is to become 
a real force for the betterment of the conditions of the wage-worker's 
life, or whether it is to remain, like the American compensation legis- 
lation, a mere sop to the wage-worker, will lai^ly depend upon the 
activity of the Socialist movement," Thus conceived, the propaganda 
for compulsory health insurance, through the American Association for 
Labor Legislation, represents rather the plans and purposes of the 
international socialist movement than the aims and ideals of the over- 
whelming majority of American wage-earners, whether organized or 



A Propaganda for Class Legislation 

Compulsory health insurance is also the most vicious form of class 
legislation conceivable in a democracy. Dr. Rubinow, and others who 
favor this form of legislation, never fail to refer to the "working class," 
regardless of the fact that in this country no such class has any real 
existence, theoretical or actual, from a rational point of view. Even 
so careful a writer as Maurice Parmelee, in his work on "Poverty and 
Social Progress," persistently makes use of the term "working classes," 
and the same misapplication of terms is met with in much of the 
propaganda literature on the subject of social insurance in general, 
and of health insurance in particular. 

Statutory class distinctions are opposed to the fundamental con- 
ceptions of a republican form of Government by majority rule. The 
fact that people belong to different economic divisions of society or that 
they perform widely varying economic functions, is no evidence of 
class distinctions in a democracy. Gradations of wealth, power and 
position, become class distinctions only by statutory enactments; they 
become fixed in proportion as special privileges or considerations dif- 
ferentiate one social group from another. The true principle of equal- 
ity in a democracy is the absence of property qualifications as a right 
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to the exercise of the prerogative of citizenship. Organized labor right- 
fully protests against class legislation in any form, as well as against 
the regularization of industry or the enactment of compulsory insur- 
ance. The statutory segregation of those who earn less than $1,200 a 
year from those earning more, would mark the beginnii^ of a class 
struggle ultimately of the most serious consequence to the perpetuity 
of our principles of government. We have neither in law nor in fact 
in this country a "governing class" or a "labor class," or as said in the 
Brief of the American Association for Labor Legislation with reference 
to fraternal societies, that they have a "middle class" rather than a 
"working-class" membership. The same erroneous point of view re- 
garding class distinctions in labor legislation is emphasized by Mr. 
Miles M. Dawson, in his evidence before the House Committee on 
Labor, in which he refers to the propaganda for compulsory health in- 
surance as being carried on "on behalf of the working class." It has 
well been said that socialists date their conversion to socialism "from 
the hour that they first became class conscious," and no evidence of the 
strong socialistic bias .which underlies compulsory health insurance 
could be more convincing than the frequent references made to the 
"working-class" in the arguments advanced in its favor. 

False Assertions of Public Support 

Those who have most heartily endorsed the general principle of com- 
pulsory legislation are generally men and women with none other than 
experience in poor relief and charity administration. They are not 
authorized to represent the vast majority of American wage-earners 
earning less than $1,200 per annum, whose present and future interests 
are most vitally concerned. The propaganda has not the endorsement 
of the medical profession, regardless of the fact that the American 
Medical Association has appointed a special committee to investigate 
the subject, and that a former president of the Association is on record 
as having said that "Compulsory health insurance is the next great 
step in social reform." As a matter of fact the American Medical 
Association has not officially committed itself on the subject one way 
or another. The appointment of the committee of inquiry on Social 
Insurance was agreed to merely as a precautionary measure to secure 
information concerning a matter of obvious practical interest to the 
membership. Local medical associations, however, have passed resolu- 
tions of disapproval, and among others the New York County Medical 
Society has resolved "That this Society disapproves of the medical pro- 
visions of the hill for compulsory health insurance and the appointment 
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of a legislative commission to study the subject and it directs its com- 
mittee on legislation and delegates of the Medical Society of the County 
of New York and the Medical Society of the State of New York to 
take proper measures to oppose its passage by the legislature."* 

In the article in The Forecast, by the secretary of the American 
Association for Labor Legislation, reference is made to the fact 
that the model bill was drafted by the Association, "of which 
Professor Irving Fisher, of Yale University, is president, and the 
president of the United States a vice-president." Prof, Irving Fisher 
is a teacher of economics at Yale University, and not an expert in 
either labor legislation or the theory and practice of insurance. The 
president of the United States is an honorary vice-president of the 
American Association for Labor Legislation, but is not on record as 
having given the weight of his endorsement, even by implication, to the 
proposed legislation. Quite to the contrary, in his address on the occa- 
sion of the national conference on social insurance in Washington, he 
limited himself to broad reflections upon the growing importance of 
the relations of governmental to private agencies and efforts making 
for human betterment. Nearly twenty years ago President Wilson 
concluded his masterly analysis of the elements and functions of "The 
State" with the wise and well-framed su^estion that "The rule of 
governmental action is necessary co-operation ; the method of political 
development is conservative adaptation, shaping old habits into new 
ones, modifying old means to accomplish new ends." 

False Assertions of Business Approval 

It is said in the article in The Forecast, that "The proposed American 
law was drafted after consultation with representative employers, 
workmen and physicians." No evidence has been forthcoming that 
the required thorough and impartial investigation was made to ascer- 
tain the views of employers and employees, but, quite to the contrary, 
the so-called model bill bears intrinsic evidence of having been framed 
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in all its essentials after European laws, by the Legislative Drafting 
Bureau of Columbia University. Unquestionably, minor modifications 
were made in conformity to prevailing differences of opinion, but in 
the main the European text and European methods were blindly ad- 
hered to. It is equally misleading to state that "The National Associa- 
tion of Manufacturers has endorsed a plan for health insurance," when, 
as a matter of fact, the Association has never officially given utter- 
ance to its views on the subject of "compulsory health insurance," but 
merely as a matter of form, endorsed the further perfection and 
development of the voluntary insurance methods of establishtnent 
sickness and superannuation funds. To attempt on the one hand to 
delude the public by the use of the name of the president of the United 
States, and, on the other, by the use of the title of the National Asso- 
ciation of Manufacturers, is additional evidence of the methods of 
willful deception made use of by the American Assodation for Labor 
Legislation, in the furtherance of its un-American propi^nda for the 
enactment of compulsory health insurance laws on the part of the 
several states and the Federal Government.* 

Failure of Health Insurance in En^and 
The methods and results of national health insurance were made 
the subject of an extended and qualified inquiry by the Fabian Research 
Department, published as a supplement to The New Statesman, under 
date of March 14, 1914. The Committee, of which Mr, Sidney Webb 
was the chairman, consisted of ninety-five members, including eighteen 
physicians, six actuaries, sixteen Friendly Society officials, thirteen 
Trade Union officials, about twelve lawyers and a number of miscel- 
laneous public officials. The interim report proves conclusively that 
while, as a relief measure, national health insurance may have been of 
value to the poor, the anticipated medical and public health benefits have 
not been realized. An exceedingly si^^stive conclusion, arrived at 
early in the inquiry, was "the astounding fact that, in spite of the pro- 
visions of the statute, and notwithstanding the unexpectedly large sum 
which is being spent, it is, on the whole, for only the minor ailments of 
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COMPULSORY HEALTH INSURANCE 

the insured person that medical treatment is being provided under the 
Act." Regardless of the widespread belief that all. forms of sickness 
are adequately provided for under the Act, it is stated that the insur- 
ance commissioners "have explicitly excluded the more serious cases 
from the medical service which they have permitted and required the 
Insurance Committees to provide. This, wc are advised, is a violation 
of the Act, amounting, we consider, to a serious breach of faith on the 
part of the Government." Under the medical benefit regulations of 
January 10, 1914, it is said, for illustration, that the following opera- 
tions are definitely excluded from the practitioner's liability (except in 
emergencies) : trephining, laparotomy, operative treatment of fractures, 
amputation of limbs, and any operation requiring the assistance, in the 
operation, of an additional medical practitioner besides the operator 
and the anaesthetist. X-ray diagnosis of pathological or bacteriological 
investigations are also excluded." A large amount of additional evi- 
dence tends to confirm the conclusion that the medical attendance and 
treatment provided under the Act is far from being "adequate." 

The same conclusion applies to hospital facilities. It is said, for 
illustration, in the report that "case after case is reported in which, 
where admission has ultimately been obtained, the patient needing an 
operation {if not a case of surgery) had to wait eight, ten, or thirteen 
weeks for a vacant bed, during which time Sickness Benefit has had to 
be paid!" On the basis of expert investigations the conclusion was 
arrived at that the minimum hospital requirement would place the num- 
ber of beds at two to four per 1,000 of population, or possibly even 
five, according to the character of the locality. But as a matter of fact 
it is said in the report that "not one county in England has a number 
of hospital beds equal to the low standard of two per 1,000 of the 
population." Quite a number of counties are referred to in detail as 
having inadequate hospital facilities to the extent of even less than 
one bed per 1,000 of population. Aside from the failure of the Act to 
provide adequate hospital facilities, the economic results have been de- 
plorable in that "inability to get hospital treatment is a very potent 
cause of unnecessarily protracted Sickness Benefit." In other words, 
the money required to provide adequate medical treatment for the pur- 
pose of the earliest possible cure is being wasted in the form of 
pecuniary assistance and as an inducement to prolonged idleness or 
unnecessary absence from work. 

In the propaganda for compulsory health insurance much has been 

made of the urgency for more expert diagnoses and the earliest possible 

ascertainment of incipient disease. The Fabian Commission reports 
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that, "We have had brought forcibly to our notice a grave shortcoming 
of the medical service provided by the Insurance Commissioners," and 
"Indeed, nothing more forcibly strikes the investigator who watches 
the stream of sufferers pass, sometimes at intervals of only a few 
minutes, before the busier panel doctors of our great cities — many of 
whom are now constantly overworked by the enormous number of 
patients with which they try to cope, and harassed by the thought of 
the numerous waiting crowd — than the sheer impossibility of their mak- 
ing any adequate diagnosis in any but the simplest cases." The main 
burden upon the overworked general practitioner is "the flood of trivial 
ailments," with the result that the more serious cases are neglected. 
Reference, in fact, is made in the report to "the more tragic cases of 
patients who are hurriedly sent away with aperients, but with regard 
to whom it is subsequently discovered that they have strangulated 
hernia or appendicitis or cancer of the stomach, or some form of ob- 
scure intestinal obstruction." A large amount of evidence is presented 
in the report to prove that the medical service available and compulsory 
under national health insurance is decidedly inadequate, and that mod- 
em methods of diagnosis are, in a large number of cases, either not 
available or not applied. 

What is true of the medical service as such is equally true of the pro- 
vision for medicines or drugs. Under the method of payment provided 
for, it is to the financial collective interest of the doctors not to prescribe 
the more expensive but possibly essential drugs. As said in the report, 
"the doctors have a pecuniary temptation not to prescribe costly medi- 
anes or expensive appliances, however much they are required, for by 
jointly keeping down the chemists' bills, they may add no less than 
£275,000 ($1,338,288) per annum to their aggregate incomes!" The 
available evidence tends to prove that in consequence only commonplace 
treatment for simple ailments is actually rendered or provided for in 
the large majority of cases. A truly enormous clerical burden has been 
placed upon the doctor, who, in making out his prescriptions, must be 
constantly aware of the minute fraction of cost of each ingredient ; and 
upon the druggists, who "have no assurance that they will be paid tor 
all the drugs and appliances which they have to supply — for the total 
(over which they have no control) may exceed, at the contract prices, 
the maximum of 2s. per head." This artificial arrangement has 
in practice resulted in intolerable confusion, endless disputes, and a 
perceptible lowering of medical and pharmaceutical practice. Local 
Insurance Committees have discretionary and arbitrary powers, and a 
1 prohibition is that of "all food preparations," including ex- 
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tract of malt and even cod-liver oil. No provision is made in case of 
debility or anaemia to furnish milk and eggs, meat extracts, phosphates, 
etc., which may be far more essential in treatment than medicines in' 
the more restricted sense of the term. The provisions of the Act regard- 
ing appliances are also frequently construed against the best interests 
of the patient, and here again, under the discretionary and arbitrary 
powers of local Insurance Committees, according to the report, "trusses 
are omitted and thus forbidden to be supplied," In fact, it is said, with 
reference to appliances in general, that "only the cheapest and com- 
monest articles are supplied." To surest the adoption of such a 
system to an American State, is evidence of a totally false conception 
of American aims and ideals in labor, life and industry,* 
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Section II — Medical Considerations 
Health Insurance and die Physician 

Dr. Ira S. Wile, in a paper on "Health Insurance from the Viewpoint 
of the Physician," in the New York Medical Journal (Nov. 25, 1916), 
states that "As far as the ^neral proposition of health insurance is 
concerned, it may be admitted that physicians in general arc in favor 
of it." Dr. E. V. Delphey did not, however, consider himself justified 
in giving expression to guesswork opinion, but he sent out a letter of 
inquiry to the secretaries of all the state medical societies in the United 
States, and in reply to the question, "Do you know what is the senti- 
ment of the medical profession in your State regarding health insur- 
ance?" 24 of the replies indicated that the local sentiment had not been 
ascertained, 4 were decidedly unfavorable, 2 were indifferent, and only 
2 were distinctly favorable. In reply to a further question as to 
whether the State society had instructed its delegates to the annual 
meeting of the American Medical Association, held in Detroit in June, 
1916, cither for or against health insurance, the answers received from 
32 correspondents were unanimously in the negative. Thus the asser- 
tion by Dr. Wile, that physicians in general are in favor of health in- 
surance, represents merely his personal point of view and not that 
of the medical profession at large. 

Dr. Delphey properly points out in his article in the New York Medi- 
cal Journal (December 16, 1916), that the adoption of compulsory 
health insurance "will revolutionize the general practice of medicine." 
The establishment of compulsory sickness insurance in Germany, or of 
national health insurance in Great Britain, has not improved the status 
of the medical profession, but, quite to the contrary, it has thoroughly 
demoralized medical practice. Aside from the evidence, which is un- 
conditionally convincing, that social insurance in all its branches fosters 
malingering and fraud, and leads to an enormous increase in feigned 
sickness and the needless prolongation of convalescence, the results 
have been otherwise lamentable. Every week the British Medical 
Journal contains, in a supplement, an extended account of seemingly 
endless quarrels, dissensions and disputes concerning fees, allotments, 
prescriptions, reductions, settlements, etc. Countless meetings of phy- 
sicians are reported at which practically the sole matter of concern was 
one of assignment of patients, of an increase or reduction in fees, of a 
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minute revision of prescriptions as to overcharges, etc. All this is con- 
clusive evidence that the best interests of the profession are being sac- 
rificed to purely economic considerations. If it is true, and the state- 
ment has not been contradicted, that "50 per cent, of the general prac- 
titioners of medicine of New York city find it difficult to meet their 
current expenses, economize as they will," it is a safe conclusion 
that the economic status of the medical profession will not be improved 
under compulsory health insurance, when all wage earners who earn 
less than $1,200 a year will be assigned to specific panels of physicians 
and no loiter be entirely free to make such a choice in medical attend- 
ants as personal judgment, predilection or even prejudice may surest. 

English Healdi Insurance Experience 

Dr. Wile frankly concedes in his article in the New York Medicai 
Journal of November 25, 1916, that "From the standpoint of medical 
economics, as ordinarily understood, the most vital part of a health 
insurance act involves the discussion of the remuneration of the phy- 
sician." He gives expression to the view that "In a general way phy- 
sicians would have larger practices ; their fees, large or small, would be 
assured by virtue of the insurance fund ;" and, finally, that "The estab- 
lishment of health insurance means an increased practice for the 
average physician, and the possibilities of this have been demonstrated 
in the action of the English insurance bill, to which the profession was 
originally opposed but which today has financially established itself as a 
measure beneficial to the entire profession." The evidence obtainable 
from trustworthy English sources is quite to the contrary. The average 
per capita payment to a British physician at the present time per patient 
on his panel is from 7s. to 7s. 6d„* but sometimes more than a year is 
necessary before a final settlement is made by the government of the 
amounts payable, subject to more or less arbitrary deductions as the 
supervising officials may think best. In a communication on "Official 
Encroachments on the Sphere of the General Practitioner," addressed 
to the president of the Local Government Board, on behalf of the 
Cheshire Local Medical and Panel Committee, by the Honorary Secre- 
tary of that Committee, and contributed to the supplement to the 
British Medical Journal of December 9, 1916, it is stated in part that 
the Committee recognized "A tendency frequently and increasingly 
shown in the orders and circulars of some Government departments, 
not least in those of the Local Government Board, to advocate the 
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creation of administrative machinery and even of curative agencies 
which will undertake duties hitherto the province of the general prac- 
titioner." It is said further that the Committee "views with apprehen- 
sion the tendency displayed in these and other similar instances, not 
solely because 'one's craft is in danger,' though the admission may be 
freely made that in face of such developments small inducement is 
offered to recruitment in the future of competent general practitioners ; 
not merely because it is convinced that the efficiency and self-reliance 
of doctors, thus restricted in their activities, will suffer, and the public 
also, by the resulting impairment of their service ; but also because it 
is deliberately of the opinion that the Government in developing the 
tendencies described has been acting on too narrow and immediate a 
view of the object to be aimed at, and on advice which, however dis- 
tinguished, is too specialist, and too little aware of the interdependence 
of the problems particularly confronted upon others less outstandii^ 
at the moment." In continuation of this remarkable remonstrance it is 
asserted that "in the memoranda of several Government Departments 
there has been a persistent misrepresentation of the professional ability 
of the general medical practitioner to deal with the treatment of various 
diseases, for which they have had ample preparation and subsequent 
matured experience," and it is therefore said in conclusion that "these 
reflections, against which a strong protest is now made, constitute a 
grave public danger in the effect which is likely to be produced in the 
public mind by most undeserved aspersions on the fitness of medical 
men for carrying out the duties and responsibilities of their profession." 
Such evidence is decidedly more convincing than the views of one 
not familiar with the facts of British medical experience. Dr. I. M. 
Rubinow, who has been employed by the American Medical Association 
as secretary of a special committee on social insurance, is equally un- 
trustworthy in his conclusions concerning the improvements likely to 
result from such a revolutionary change in the relations of the medical 
profession to the public. In a report issued by the Association under 
date of March 15, 1916, he approves of the Russian system of 
compulsory health insurance, which in practice, he points out, "seems 
to give excellent results." The data for recent years are not available, 
but it may properly be questioned whether the Russian Empire, or the 
large cities of Russia under compulsory health insurance, have made 
anything like the measurable sanitary progress of American states and 
cities, without any form of compulsory health insurance whatever. To 
surest a Russian governmental service as productive of excellent 
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results for imitation on the part of an American state is only further 
evidence of the strong foreign legislative or governmental bias which 
pervades the entire propaganda in favor of the adoption of compulsory 
health insurance by American states. 

A Scadiin^ Indictment of Health Insurance 
In an article on "National Insurance Act Developments. The Need for 
Businesslike Methods," The Hospital, one of the foremost of British 
publications, imder date of November 18, 1916, states that "National 
Health Insurance, though conducted under Government control, is 
essentially a business enterprise. But it is difficult to imagine anythii^ 
less businesslike than the manner in which National Health Insurance 
matters are being treated at the present ' time by the responsible 
officials." The question is asked whether, national insurance "is once 
again to be the plaything of party politics." The further question is 
asked, why the fact that a business being controlled by the government 
"puts it on a different plane from a commercial enterprise," and in this 
connection it is intimated that it becomes increasingly difficult "to 
imderstand why needed business reforms are not carried out in a busi- 
nesslike way." The su^estion is thrown out that necessary reforms 
are delayed because of the desire' to prevent "the disclosure of a larg:e 
number of deficiencies on the first valuation," and that further State 
subsidies should be made "in order to prevent a large number of ap- 
proved societies from falling into a condition of insolvency." It is 
therefore demanded in a letter addressed to trade union approved 
societies, that "We ought to insist upon a full investigation, and not 
have the matter covered up for the next ten years by a Departmental 
Committee plaster," for, it is said, "Not one of the approved societies 
really knows at the present time how its finances stand." These editorial 
utterances on the part of a thoroughly trustworthy medical journal are 
deserving of the most careful consideration. They indicate conclusively 
that the results of national health insurance in England have been far 
from satisfactory. The article concludes with the suggestive sentence 
that "The State subsidies are provided from taxes, and taxpayers have 
a right to know that their money is being spent economically and to 
the best advantage ; while the prevention and cure of sickness among 
the insured population should be reflected in better conditions of life, 
even among those who are not insured." 

Proposed Medical Administration 
The plan for compulsory health insurance contemplates an astonish- 
ing and truly formidable bureaucratic organization. As restated by 
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Dr. Delphey, in his article in the New York Medical Journal of Decem- 
ber 16, 1916, the organization of commissions, councils, etc., for the 
administration of the compulsory health insurance law only in so far 
as it afiects medical men, would be as follows : 

Proposed Medical Organization 
under Compulsory Health Insurance. 

1. Temporary Commission (4 members) appobted by the Governor. 
Chairman, representing the State. 

Member, representing the Employer. 

Member, representing the Employee. 

Member, representing the Physicians, from nominations made by the Medi- 
cal Socie^ of the State of New York ; also must be a physician in general 
practice at the time that the law was enacted. 

2. Permanent Commission (5 members) appointed by the Governor. 
Chairman, representing the State. 

Member, representing the Employer, from nominations made by them. 
Member, representing the Employee, from nominations made by them. 
Member, r^resenting the Physicians, from nominations made by panels. 
The State Commissioner of Health ex officio, who shall have a voice and 
vote in matters of sanitation and public health only. 

3. Council, appointed by the Commission (7 members). 
Chainnan, representing the State. 

2 Members, representing the Employers, from nominations, etc. 
2 Members, representing the Employees, from nominations, etc 
2 Members, representing the Physicians, from nominations, etc. 

4. Sub-commissions appointed by the Commission (8 members each), (3 to 10 
in the Sute). 

Chairman, representing the State. 

2 Members, representing the Employers, from nominations, etc 

Z Members, representing the Employees, from nominations, etc 

2 Members, representing the Physicians, from nominations, etc 

1 Member, representing the boards of health in area presided over by Sub- 



5. District Working Committee (one in each insurance district). 
Members, representing the Employers, one from each carrier. 
■ Members, representing the Employees, one from each carrier. 
Members, representing the Panel Physicians and whose number shall be 
equal to that of all the other members. 

Proposed Governmental Supervision and Control 
This organization is more or less in conformity to the one of Leipzig, 
to which an extended reference is made by Dr. Rubinow in Btdletin 
No. 4, of the American Medical Association, issued under date of 
March 15, 1916. The essential medical organizations are the represen- 
tative medical committee of the society doctors, a conciliation commit- 
tee, and an arbitration committee. The functions and duties of these 
committees extend to the most minute matters of professional conduct. 
The duties of the representative medical committee, for illustration. 
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"relate primarily to the constant supervision and control of the society 
doctors, also to calculating and dividing the remuneration of the doctors 
and to the maintenance of their rights and interests. The committee 
controls all the accounts of the doctors after they have been checked, 
so far as the figures are concerned, at the office of the society. The 
committee sees that the charges are right and reasonable," etc., etc. 
This is merely an intimation of the intolerable state of affairs which 
would result from the establishment and organization of what would 
be the equivalent of a medical bureaucracy. The supplements to the 
British Medical Journal indicate an equally astonishing state of affairs. 
Millions of prescriptions are subjected to minute examination, and 
countless bills are rendered to attending physicians for overcharges — 
so much so that the main consideration in tnedical practice often is not 
the patient, but the question whether the attending physician will lose 
by the transaction, or come out even. If he prescribes contrary to the 
rules, he himself must pay the difference. If he acts in any one of a 
hundred different ways contrary to minute regulations he is likely to 
suffer serious loss.* How, under such conditions as these, the true 
professional interest of the practice of medicine can continue to ad- 
vance may well be questioned. Dr. Rubinow in his report to the 
American Medical Association properly states, with reference to the 
Leipzig Sick Fund and others, that "The competition among physicians 
to secure the position of medical officer has reduced the cost to funds 
to a very low level, but on the other hand it has caused intense quarrels 
between physicians and the funds." [A. M. A. Bulletin, March 15, 
1916, p. 274,] The scientific arrangements of the profession are not 
likely to be enhanced under such conditions. Plans have been developed 
for employing whole-time physicians at a fixed salary quite contrary to 
prevailing medical opinion opposed to contract practice. As a solu- 
tion, the drift of public opinion, at least on the part of the approved 
societies, is strongly towards the establishment of a system of state 
medicine, nor are there any reasons why such a system, as suggested 
by Sir John Collie, would not be decidedly preferable to an elaborate 
and complex plan of state insurance. Dr. Delphey observes in this con- 
nection that "All the proposed plans for compulsory health insurance 
institute a middle man between the patient and the physician, and the 

•A deKript[ve wcount of the funelioM of the medicsl practilioner under tutiaail health 
itUDrBncc is coDUiocd in * brief trratiK on "The Pinel Doctor, Hu Dutiei and Par- 
plexitiei," by T. M. TibbetM, M.D., member of the Suffordihire Insurance aid Pane! Com- 
miiteea, BirminBham, 1916. An exccediojly intereMing editorial on the exploitation of panel 
doetora was contributed to the Brililk Mrdtcal loumal, under date of September 2, 1916, 
coocluding with. the statement that "a desperate diaease reqmrei a dcioeraie """jlr- The 
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experience of many competent observers is that such an arrangement 
tends to debase the quality of the medical service as well as the re- 
muneration of the physician who does the work."* 

Deplorable Effects on Medical Practice 

In many directions the results of national health insurance in the 
United Kingdom have been adverse to the best interests of the 
medical profession. In a letter to the British Medical Journal under 
date of December 10, 1916, Dr. B. G. M. Baskett, of Rayleigh, Essex, 
points out that, "In taking over our incomes and redistributing them 
at its will Parliament has been guilty of a monstrous invasion of civil 
rights. To state the bare facts is to convict it of what is — in effect — 
the wickedest thing that has been done by a Parliament since the days 
of Charles II, For yielding, the profession was itself to blame ; it was 
a short-sighted, perhaps an unpatriotic, thing to do. But for the dis- 
regard of every one of the pledges made by Ministers to scoop us into 
their net, down to the right of refusal, the leaders of the Association 
must be held responsible." In another letter to the British Medical 
Journal, under date of June 3, 1916, Dr. T. J. Fletcher, of Castle Don- 
ington, writes : "As the National Insurance Act has been in force for 
more than three years now, I should like to state the impressions of a 
country panel practitioner of its working (1) as affecting the panel 
patient, (2) the patients outside the panel, and (3) the panel doctors 
themselves." As to the first, it is said that, "Most of those engaged in 
country practice will, I am sure, bear me out when I say that the effect 
is not good. The Insurance Commissioners exact a weekly toll from 
these poor people and offer them in exchange an avowedly restricted 
imperfect medical service, the medical man being warned against over- 
prescribing and the unfortunate patient solemnly admonished not to 
be taken ill in the night and not to expect more than the minimum of 
medical attendance. The moral effect has been bad." It is said in this 

•Of sp«im1 fntercBt in Chii lonoectioo ai a pr»ctieal illuBlrstion of the eonflict of intere»ti 

and functiana under compulgory health iniuranee ii the following ■taCemenI renrdini the 

ordiniry procedure of medical attendame in a working man's family which may be expected 

to follow tbe adoption of the propoaed new leeislation which li at preaeot under conaid^tion 

M ta^ "'"" '" "** S"PP'""*"' o' "" British MtdUal Journal under date of January 

"Father, in alt illneisea (eieept tuberiuloaia) attended hy hia iniuranee practitioner; 

mother in all iIlneiBes (except Ihoie connected with ehildhirth and luberculoail) if ID 

inaured peraon, attended hy Eer panel doctor (probably alao her huaband'a)! If not an 

inaured peraon attended (when she can afford it) by priyate practitioner (probably her 

huaband'a panel doctor) when ahc cannot afford it alher bjr the pariah doctor or by 

confinemeDt attended'by a midwife or a doctor provided by the maternity center; if 
affected by tuberculoaii, hv a tuberculoiia officer. Infanta and younc children up to 
■chool age attended for 'acbool dieeaaes' by school medical officer and by private doctor 
(probably '"liar'a panel doctor) when too ill to go to school; after 16 attended by panel 
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connection, with reference to the compulsory insurance medical service, 
that "It makes the not very scrupulous man a lazy, deceitful malingerer, 
and as for the one of better moral fibre, he either does not take the 
advantage he has paid for, or, if he falls ill and has a long illness, he is 
subject to several petty annoyances — among them the not always agree- 
able visits from 'insurance nurses and doctors' dispatched by the sev- 
eral insurance societies in their efforts to free themselves from liabil- 
ities that they had better not have incurred." With reference to patients 
outside the panel, it is stated that, particularly as the result of the war, 
"it will soon become impossible for the panel doctor to give his private 
patient the attention that he desires or deserves, for, as the many insist 
upon overmuch medical aid, even if it be of a superficial nature, it 
follows that the few must go short at times." 

Deterioration in the Treatment of the Sick 
As regards the effect of the act on the panel doctors themselves, the 
conclusion is arrived at that "the saddest part of the whole business is 
the bad effect that this benevolent co-operative stores curative agency 
must have on the average member of our profession. Instead of a 
patient and not always unsuccessful attempt to arrive at the correct 
diagnosis and appropriate treatment of disease, there is now a distinct 
danger that his time will be frittered away in a hasty and superficial 
attendance on the chronic invalid and the malingerer, in the marking 
of cards, writing certificates, doing clerical work for the clerks of the 
Committees, and 'humbug generally.'' All this soul-clogging, brain-de- 
stroying work is being done, as calculated from my last quarter's pay- 
ment, for something between 4s. and 5s. a head per annum" ! The 
actual compensation earned by medical practitioners under the national 
health insurance act is not ascertainable with absolute accuracy. In 
the supplement to the British Medical Journal, under date of February 
3, 1917, however, it is stated that the practitioners "are being paid only 
6s. 2d., when they were promised 8s. 6d." It is properly pointed out in 
this connection, in the same issue, by Dr. J. A. W. Pereira, that "no 
service can prove efficient at this rate," and it is su^ested that the 
question must be squarely met and that "philanthropists and senti- 
mentalists must be rigorously excluded from our councils because acts 
of Parliament are not framed by such. They take no part in the work- 
ii^ of the act, but only bring a business undertakii^ into disrepute." 
The inadequate facilities for medical treatment under national health 
insurance are explained in the following conclusion, arrived at by the 
Committee of Enquiry of the Fabian Research Department (March 14, 
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1914) : "In town after town for which we have the figures, about onc- 
Bfth of the doctors on the panel are coping with half the total of insured 
persons, whilst four-fifths of the doctors divide among them, in com- 
paratively small numbers, the other half. There is one case of a doc- 
tor (who pays, it is true, four assistants, whose names are on the panel, 
together with a secretary and a nurse) having on his list just under 
9,000 insured persons, in addition to an extensive private practice. 
There are many instances of doctors undertaking from three to four 
thousand insured persons, sometimes without regular assistance." 

Misleading tlie Medical ProfessicHi 

Facts like these, of vital concern to the American medical profession, 
are not included in the report on social insurance as issued by the 
American Medical Association under date of March 15, 1916, repre- 
senting an alleged "Comprehensive research of the literature on the 
subject." The report consists chiefly of quotations from partisan 
sources and can not be considered a trustworthy and conclusive inquiry 
with a due regard to the present and future status and economic 
interests of the profession. The allegations and assertions by Warren 
and Sydenstricker are relied upon by Dr. Rubinow and others in place 
of the overwhelming facts of extended British experience, reported 
upon from week to week in every reputable British medical publication. 
The assertion by Dr. Wile that "The establishment of health insurance 
means an increased practice for the average physician," and that "the 
possibilities of this have been demonstrated in the action of the English 
insurance bill, to which the profession was originally opposed, but 
which to-day has financially established itself as a measure beneficial 
to the entire profession," is in glaring contrast to the facts. Under 
date of April 8, 1916, it is said in a supplement to the British Medical 
Journal, that "We have received several letters complaining that arrears 
in respect of payment for the medical services of 1914 have not yet 
been paid." In the supplement to the British Medical Journal for May 
1, 1915, is an extended protest against the reduction of capitation pay- 
ments, presented by the Panel Medico-Political Union, held in London 
on April 22, Among other complaints it is said that, referring to the 
methods of the London Insurance Committee, "no final settlement has 
yet been made for 1913," and that from £12,000 to £15,000 was still 
due to the complaining practitioners. It is pointed out that the London 
Insurance Committee "appeared to be in doubt, at the present time, 
as to the claims to benefit of 200,000 insured persons," and that "This 
represented £80,000, which should be in the medical benefit fund and 
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available for the remuneration of practitioners." Upon these and other 
grounds it was moved, "That the whole of the doctors on the panel do 
resign if their grievances are not redressed forthwith." Another reso- 
lution was moved, and carried unanimously, "asking the Chancellor of 
the Duchy of Lancaster to receive a deputation to place before him the 
disabilities under which panel practitioners laboured, and the unsatis- 
factory character of their terms and conditions of service." 

Misleading die Pharmaceutical Profession 

But it is not only the medical profession whose interest will be 
seriously affected by the contemplated legislation, but also the dn^- 
gists, diagnostic laboratories, etc. Dr. Rubinow, as the official repre- 
sentative of the American Medical Association, in an article in the 
Journal of the American Medical Association, under date of Septem- 
ber 30, 1915, states that, "Whether medical aid under health insurance 
will accomplish all that it is capable of, depends upon such details as 
availability of consulting specialists; arrangements for hospital care; 
additional care for convalescents ; and a liberal provision for drugs, ap- 
pliances, etc." Dr. Rubinow, in his report to the American Medical 
Association, did not present even briefly the facts of British experience. 
He might have referred to a communication from the Pharmaceutical 
Committee to the Panel Committee, reported in the British Medical 
Journal under date of May 15, 1915, directing attention "to the con- 
tinued increase in the drug accoiints and to the large amount of pro- 
prietary medicines prescribed," and the adoption of a resolution "that 
the Insurance Committee be asked to warn practitioners in their cir- 
cular letter against extravagant prescribing, and to discourage generally 
the use of proprietary medicines." Under date of April 8, 1916, the 
same publication contains a letter from Dr. M, S. Harford, of London, 
in which there occurs the statement that, "It is idle to talk of 'free 
choice of chemist,' " In an article under date of May 1, 1915, attention 
is called to the enormous amount of clerical work involved in the 
analysis of over three million prescriptions a year, apparently for Scot- 
land alone, and the proposal that "all prescriptions, together with orders 
for appliances, shall pass through the Central Bureau, where they will 
be checked, priced, and filed." It requires no extended inquiry to reveal 
the lamentable fact that serious medical considerations frequently have 
to give way to clerical and related duties. In a letter on the exploitation 
of the medical profession in respect to medical certificates. Dr. C. J. 
Cooke, of Plymouth, writes in behalf of the many "who are suffering 
under the plague of certification and record keeping which has been let 
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loose by various public bodies," and with special reference to those 
most urgently in need of thoroughly qualitied medical attention, he 
remarks that "Under the latest Poor Law Act or Order the amount 
of writing is well-nigh intolerable; there is an old saying about not 
being able to see the wood for the trees, and the Poor Law Doctor is 
scarcely able to see the patient for the records and certificates referring 
to his illness." In an extended communication to the British Medical 
Journal under date of October 21, 1916, Dr. A. J, Campbell, of Duns, 
raises the question as to whether the profession is to blame for "the 
tyranny of writing all prescriptions in full."* 

Burdening the Doctor with Clerical Duties 
Evidence of this character is overwhelmingly opposed to the under- 
lying theories and general considerations in favor of compulsory health 
insurance as a measure or method intended to advance the professional 
or economic interests of medical practitioners. If, after more than 
three years of English experience the statement can be made, in the 
words of a correspondent of the British Medical Journal (October 21, 
1916), that, "There is undeniably throughout the country a feeling of 
unrest and dissatisfaction on the part of panel practitioners with the 
conditions of their work under the Insurance Act," and that, "When 
doctors had been persuaded to join the panel, the national bargain was 
quickly broken," and finally, that, "Thus do the Commissioners prove 
that their scheme of . payment has nothing whatever to do with the 
national bargain of insurance," and furthermore that the arrangement 
has gradually been chained until the question is raised as to whether 
the insurance commissioners do not "wish to pay us [the doctors] by 
the hour," and plead in defense of a reduction in compensation "the 
multitude of clerks and tons of stationery involved in pretending to 
calculate the fractions of farthings to be credited to the doctors as an 
excuse for not paying us for years afterwards" it seems quite correct 
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to summarize such a deplorable situation concerning a profession where 
efficiency and concentration of attention is frequently a matter of life 
and death, as "incompatible with any honest scheme of insurance." 

Injurious Results of Social Insurance 

Under compulsory health insurance, according to German experience, 
the temptation to impose upon the funds is increased to a maximum. 
The indisputable facts of German experience have been set forth with 
admirable thoroughness by Professor Ludwig Bernhard, professor of 
political economy at the University of Berlin, in a monograph on 
"Undesirable Results of Germap Social Legislation," translated by 
Harold G. Villard. The treatise includes nearly one hundred references 
to text books, monographs, papers, etc., emphasizing the injurious 
results of compulsory sickness and invalidity insurance, summarized 
in the statement that, while at the outset it had been anticipated that 
the legislation would be decidedly beneficial, nearly thirty years' experi- 
ence suggest whether it would "be at all possible to avoid injury to 
the people's working strength," For it is said, "The real dangfer lies 
herein, however, that a wide field was thrown open to this human weak- 
ness when the system of pension insurance was compulsorily introduced 
and when — partly out of ignorance and partly from a wish to win the 
masses — necessary safeguards were neglected and a cast was given 
to government pension insurance which is just provocative of abuses." 
New diseases have come into existence, actual or imaginary, in conse- 
quence of the insistence on the part of the beneficiaries to secure to 
themselves the largest and most prolonged pecuniary support." 

Fraudulent Practices Under Sickness Insurance 
Former opponents to this view have gradually become convinced of 
the seriousness of the situation. Traumatic hysteria, for illustration, 
has become almost universal as a contributory affection, exceedingly 
difficult of exact medical diagnosis and precise ascertainment as to its 
effect on the wage-earning capacity of the workmen. According to Dr. 
Tom A. Williams, a distinguished American authority on nervous dis- 
eases, "Traumatic neurosis is a complete misnomer; the condition is 

•Tht mo>I icccnt German itstistics do cot indicate a lubstantiil inproTcment In th« 
•leknesi rale of German wDfkmen. Collectively considered, the proporlion of lickneM IhtoIt- 
ing incapacity for work was 40 per cenl. in 1S09, 40 per cent, in 1910, 42 per cent, in 1911, 
« per cenl. in 1912, and 42 per cent, in 1913. Tlie number of days of sickneM for which 
compensation was paid wai S.2& in 1909, S.Ol in 1910, 8.4! in 1911, S.4<t in 1913, and S.M 
in 1913. The conlributioni per member increased from M. 26.40 in 1909 to M. 27.36 in 1910, 
to H. Z8.5Z in 1911, to M, 29.78 in 1912, and to M. 30.!3 in 1913. Tfaeie oScUl lUtillica, 
published by the German Government in 1915, prove conclusively that there has been no 
material improvement in the belltb of German waEC-workers during the last five veara for 
which the data are available, but that rather to the contrary the apparent or indicated sickness 
rate, has increased, and correspondingly the disbursements on account of pecuniary suppon. 
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psychogenetic ; therefore, it is not neutral; and the trauma is not 
physical." For he points out "An injury in itself cannot cause a 'neu- 
rosis,' meaning a psychosis." And he adds in explanation, "This condi- 
tion occurs only when the patient broods over the injury, and imagines 
that he is a very sick person. The patient having the idea that he is 
sick, acts so and feels so ; so that after a while he actually is sick." 
From this point of view the German experience assumes a truly sinister 
significance. Terms at present practically unfamiliar to American 
medical practitioners will under compulsory health insurance become 
current and accepted as a matter of course. Such terms as pension 
hysteria, pensioa neurasthenia and pension hypochondria, are quite fre- 
quent in modem German medical practice. Experience has shown that 
the earlier assertions that social insurance would endanger the health 
of the people, however paradoxical the statement may sound, were 
subsequently sustained by obvious facts, whidi could not be explained 
away. In the words of one German authority, as quoted by Bemhard, 
"We observe that certain of the insured are no longer as much interested 
as formerly in recovering as quickly as possible, and that, after a wound 
has been healed, the subjective troubles often continue for a compara- 
tively long time." In addition it is said that, "Since we have had work- 
ingmen's compensation insurance, the co-operation of the insured has 
often been wanting. Indeed, the insured even go n» far as to endeavor 
to thwart the success of the treatment. Sui^cal lJ:erature abounds in 
evidence corroborative of this assertion. The highly valuable co-opera* 
tion with the treatment which we note with non-insured patients, dimin- 
ishes very considerably in these cases, especially with the older pa- 
tients up to entire passivity. In spite of the improvement in healing 
methods, the prospects of recovery became appreciably worse," All of 
this, and a large amount of additional and incontrovertible medical and 
sui^cal evidence is summarized in the statement that "Whereas the 
non-insured man has an eager desire to get well, this desire is dimin- 
ished, if, indeed, not entirely done away with in the case of the insured, 
by the desire to obtain a pension."* 

Pecuniary Inducements to Malingering 

It may be argued that these conclusions apply chiefly to invalidity 

pensions and not to compulsory sickness insurance. As a matter of 

'The more important publiationi on tie riUiion of the Medical Pfofeuion (o Com- 
nuUnrw Sii-knmn Tniiirini.* in Germany are the following; Der aertiliche Stand und die 
{, Augiburg, \Kl i,f^ri^ und InvalidenTcraichenuii. Breilau, 1910; 
>»«niV«i*f.-<iH '^^'-^^ankenkaase fuer ^ -:..-i^rT...j rr»«.»^j 
r of October 1 
n. Editorial in the Deuticher 

Kinj"* SoCi'ondmirYsli'. ' 
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fact, however, the experience has been identical whenever a substantial 
inducement has been held out to secure pecuniary benefits by the simu- 
lation of sickness, chiefly on the basis of subjective symptoms. Amer- 
ican sick benefit funds have safeguarded against this danger by placing 
the payments on a sufficiently low scale, usually from $5 to $7 a week. 
To raise payments to the proposed two-thirds of normal wages in 
return for contributions to the extent of only 40 per cent of the aggre- 
gate cost paid for by the workman would unquestionably provide a 
decided inducement to malingering and fraud. In the words of 
Captain Harry R. McKellar of the Medical Corps, U. S. Army, "the 
causes of malingering are many, but in every case there is a conscious, 
tmconscious or subconscious conviction that some desirable end is to be 
gained through pretense of disease or injury," All the evidence avail- 
able through European sources proves that at least minor accidents and 
ailments are materially increased in frequency, while the duration of 
treatment is substantially prolonged at a considerable cost to the people. 
The assertion by Mr. Joseph P. Chamberlain, of the Legislative 
Drafting Fund of Columbia University, in his evidence before the 
House Committee on Labor and Social Insurance and Unemployment, 
that "you can cut down invalidity one-half by proper sickness insur- 
ance" is therefore quite contrary to the fact. Invalidity in Germany, 
whether temporary or permanent, has not been diminished perceptibly, 
if at all, as regards a^regate results, in consequence of compulsory sick- 
ness insurance. In fact, the average invalidity annuities have increased 
in amounts from 114 marks in 1891 to 18? marks in 1912 (no later data 
beit^ available).* Nor has there been a substantial reduction in minor 
but in the a^regate expensive industrial accidents and general sickness. 
The fatal and more serious accidents have been reduced but minor acci- 
dents have materially increased. In consequence a heavy and unneces- 
sary economic burden has been placed upon industry and a vast amount 
of damage has been done to the moral character of the people. The 
same is true of sickness insurance. The sickness curve rises invariably 
during prolonged periods of unemployment, which is in Germany ac- 
cepted as evidence of a substantial increase in the tendency to malinger 
and defraud the funfjs.f 



tThere b» been no quilified scientific tiudy of the aitu 
ailrtl Sick fund— at lea.t no information relflj useful (or 



Sutlitical Yearbook of Ger 



ally useful for practical purpoiei hat been 
laeful, but larjely inippljcable to American 
insuranc« probleml. The financial eiperience or the Fund is annoally reported upon in eon- 
liderabte detail, but definite concliuions require to be advanced witbeilreme caution. Dniing 

the year 1908 which was ore of extensive unemploymen' m 'b- riw nf Ia-^.. i. i 

apparent early, in Ibe year ib.i a^ decided increase m the 
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Section III — Public Health Considekations 

HealA Insurance end Health Administration 

Evidently opposed to the best interests of the medical profession^ the 
contemplated system of compulsory health insurance is even more 
antagonistic to efficient and scientific progress in federal, state, and local 
health administration. An elaborate ar^ment by Dr. B. S. Warren 
and Mr. Edgar Sydenstricker, of the U. S. Public Health Service, falls 
conspicuously short of the thoroughness and impartiality demanded as 
a matter of public policy in government reports. The nation-wide 
propaganda for compulsory health insurance which has been carried 
on by Dr. Warren, in behalf of the Public Health Service, rests upon 
the fundamental assumption that the administration of the compulsory 
health insurance organizations to be created "must be closely co-ordi- 
nated with public health agencies" if the same is to attain to "the great- 
est degree of success as a preventive measure." No bills thus far intro- 
duced into state legislatures make adequate, if any, provision for such 
co-ordination, nor has this been the case — all assertions to the contrary 
notwithstanding — in European countries. All compulsory sickness 
insurance, even though adroitly disguised under the term "health" in- 
surance, as a possible public health measure is essentially a qualified 
form of poor relief. As said by Dr. Rubinow in his work on "Stand- 
ards of Health Insurance," "The student of social problems may 
advocate health insurance largely with a view towards its ultimate 
effects upon the improvement of the health of the community, and 
often is concerned more with the organization and socialization of 
medicine, with the provision for proper sanatarium treatment which 
may be necessary for complete recovery from a lingering illness, etc., 
than the immediate financial relief. The insured workman himself 
almost invariably looks upon the insurance plan from an entirely dif- 
ferent angle, and while admitting in a half-hearted way that the medical 
feature has its value, is very much more concerned with the size of the 
weekly benefit he may expect when he is compelled to 'lay off' because 

under tie preTiiLinif mihcr elaitic definition of the tertn. During the yemr there wag an 
oca* of diiburumenli over the carreipanding outgo for 1907 of nearlv half a oiillion 
mark!. It hu been officially conceded that much, if not molt, of thi* exceal wu due to 

fretendcd uckaeas or simulation, and a rigid tyetem of lupervitian and control was put Into 
orce. According to Ihe ofBcial report, the diiburaeinenti per member on account of pecuniary 
vckneu lupport increaied from M. 13. B2 in 1907 to H. 16.14 in 190B. illhougb the expenie for 
medical trealment increated from only M. S.33 duHng 1907 to H, 8.54 during IMS. The 
eridenei, therefore, ii quite conduaive that, on account of wideipread nnemplaymeat, the 
tick fund waa inpoied upon to a conaiderable degree. 
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of ill-health." In other words, to the insured workman the money 
benefit is the primary purpose of compulsory health insurance, while 
medical assistance and disease prevention are of quite secondary im- 
portance. What is true of medical attendance is even more true of 
measures and means having to do with the prevention of disease. The 
conference of State and Territorial Health Authorities with the U. S. 
Public Health Service, in a resolution unanimously adopted, advocated 
that "The administration of the medical benefits should be directly 
under government agents, who are to be responsible for the certifica- 
tion of all patients to whom cash benefits are to be paid." It is antici- 
pated that this arrangement, while primarily concerned with the possible 
efficacy of medical treatment, would ultimately prove of value in con- 
nection with public heahh administration. It is held by Dr. Warren 
that "The principle of general support of the health insurance fund 
has been found to supply a very definite incentive to the prevention of 
disease," There has been, however, no such experience in any country 
in the world, for thus far compulsory sickness insurance has been 
chiefly concerned with its own specific objects and purposes, (that is, 
pecuniary relief during sickness and the medical treatment of the 
patient) and there has been no intelligent or well considered co-ordina- 
tion to public health functions. It is suggested by Dr. Warren that 
this co-operation can be secured in three ways: "(1) By providing an 
efficient staff of medical officers detailed from the Federal or State 
health departments, but subject to the regulations issued by the com- 
mission; (2) by providing a fair and sufficient incentive for the active 
co-operation of the medical profession; and (3) by providing for a 
close co-operation o£ the health insurance system with State, municipal, 
and rural health departments and boards." It is conceded, however, 
that, "To provide such a medical staff the health departments would 
have to be greatly enlarged and strengthened. The medical ofllicers 
would have to be subject to the regulations of the health-insurance 
commission; but at the same time should be vested with all the au- 
thority of the health departments," it being asstuned that in such a 
dual capacity there could be no conflict, because "their first duty in both 
capacities— the prevention of disease — would be identical." The funda- 
mental function of practically every compulsory sickness insurance plan 
is to provide first of all for medical attendance, and second, pecuniary 
aid and support.* It is inconceivable that the prevention of disease 
would ever become more than a remote secondary purpose in such an 
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organization. The assertion that, "The sharing by the Government in 
the cost of maintaining a health insurance fund for wage-earners would 
enable the public to meet its responsibility in a more definite and direct 
manner," is meaningless. Existing health organizations are suffi- 
cient to meet reasonable requirements, but their efficiency can be mate- 
rially improved on the basis of, higher professional, sanitary and 
engineering qualifications and more substantial appropriations. 

Erroneous Principles of Insurance 

It is, therefore, entirely erroneous and grossly misleading to assert 
that compulsory health insurance "is essentially a public health mat- 
ter." Fundamentally, compulsory health insurance is a relief measure 
skillfully disguising obnoxious poor law features under an inequitable 
method of joint contributions on the part of the employee, the em- 
ployer, and the State. It is not true that health insurance, or, more 
accurately, compulsory sickness insurance "in Germany, where it has 
been in operation for a quarter of a century, has admittedly exercised 
a positive influence upon the prevention of disease, which is regarded 
as equal to, if, indeed, not more important than, the distribution of 
money benefits and the treatment of disease." Such results as have 
been achieved in Germany in the direction of disease prevention, 
through the activity of social insurance institutions, have chiefly been 
secured through the state invalidity insurance or^nizations, and only 
remotely or indirectly has there been any co-ordination of public health 
administration or disease prevention and compulsory sickness insur- 
ance. Dr. Warren, as a surgeon of the U. S. Public Health Service, 
gives expression to an entirely new conception of insurance diametric- 
ally opposed to the teachings of every insurance text-book and every- 
day insurance practice, that "Experience has shown in all instances 
that, while the distribution of cost is primarily the method, prevention 
is primarily the purpose of insurance and certainly its result." Preven- 
tion never has been, and never will be, the primary purpose of Hfe, 
accident or sickness insurance, nor can the prevention of the contin- 
gencies insured against possibly be an immediate or direct result of the 
insurance, whether individually or collectively considered. The pre- 
vention of destitution through the medium of insurance is of course a 
result in a broad sense, but it certainly is not the object of the insurance 
itself. Insurance provides for the payment of losses, and if the occur- 
rence of such losses were completely prevented there would of course 
be no necessity for insurance. 
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Erroneous Principles of Public Health Policy 

According to Dr. I. M, Rubinow, "the medical profession is the 
guardian of the public health." This view is certainly not shared by 
those who represent federal, state, county or municipal health activi- 
ties. Sanitary science and preventive medicine are fundamentally 
separate .and distinct from the' practice of medicine as a healing art. 
It would be a lamentable confusion of functions and duties if the view 
were to gain general acceptance that the medical profession, as repre- 
sented by practicing physicians and surgeons, is to be considered "the 
guardian of the public health." The contradictory views which are 
held on these questions, and which are matters of fundamental impor- 
tance to the general public, reach their extreme in a statement by Dr. 
B. S. Warren, sui^eon of the U. S. Public Health Service, that "The 
question of health is more a matter of public concern than the question 
of education." This government physician, who has carried on a 
nation-wide propaganda for compulsory health insurance, refers 
lightly to the general welfare clause of the constitution as authority 
for federal health control, "since disease is not confined by state lines." 
As an economist, he maintains that "As a relief measure adequate cash 
and medical benefits would be provided for all." As an insurance 
authority, but without a statement of the actual evidence in support 
of his assertion, he asserts that "An assessment of fifty cents per 
employee per week would be ample to provide one dollar per day cash 
benefits, one dollar per day for medical benefits and for other neces- 
sary expenditures." As an authority on social justice, he gives expres- 
sion to the view that "an equitable division of this assessment would 
not require the worker to pay more than 25 cents a week," and finally 
he is of the opinion that "such a small sum would place these benefits 
within the means of even the lowest-paid workers." In contrast to 
these remarkable conclusions. Dr. E. V. Delphey gives expression to 
the view that the contemplated system of compulsory health insurance 
will not include "those who most need the insurance," and that, there- 
fore, "those who are unable to pay the assessments on account of pre- 
vious illness, general incompetency, shiftlessness, alcoholism, or from 
any other disabling condition, will be left to the tender charity of the 
general practitioner as heretofore." Dr. Warren is of the opinion that 
adequate medical and surgical service is, at the present time, "only 
within the reach of the rich, or of those who are willir^ to accept it as 
charity, or as patients in teaching institutions." No evidence is avail- 
able to prove that the overwhelming mass of American wage-workers 
36 
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are not provided with a reasonably adequate medical and surgical 
service, in conformity to rational standards of efficiency in medicine 
and sui^ery. As far as known, neither the U. S. Public Health 
Service, nor the American Medical Association, has made a qualified 
investigation to determine the facts of such an important question, 
•which require to be known before anyone is justified in giving expres- 
sion to far-reaching conclusions, which may easily be misapplied to 
wrongful purposes. 

Healdi Insurance and Disease Prevention 
That the contemplated compulsory health insurance legislation is not 
directly, if at all, concerned with the objects and purposes of preventive 
medicine and public health, is suggested in a statement in the last an- 
nual report of the Surgeon General of the U. S. Public Health Service, 
in which it is said : "In view of the possibility of the failure to include 
disease-preventing provisions in the laws, health ofticials should co- 
operate with those framing health insurance measures." As far as 
known there has been no active and well considered co-operation in the 
framing of a single compulsory health insurance bill on the part of the 
three qrganizations most vitally concerned, namely, the American 
Medical Association, the American Public Health Association, and the 
American Federation of Labor. In the same annual report reference 
is made to bulletin No. 76, on "Health Insurance : Its Relation to the 
Public Health," as a brief presentation of "The need for more adequate 
measures for the relief and prevention of sickness among the wage- 
working population, especially amoi^ the unskilled, low-paid group," 
and the conclusion is advanced that such a health insurance system 
"would not so much introduce ideas and practices new to this country 
as it would utilize existing plans and principles in a more effective 
way." The bulletin does not present any facts of value regarding the 
real need for more adequate measures for the relief and prevention of 
sickness, but merely an astonishing list of assertions and allegations 
without any substantial basis of fact and experience. 

Misleading Sickness Statistics 

The Brief for health insurance rests upon six fundamental assump- 
tions, all of which are gross exa^erations or seriously misleading.* The 
most important of these allegations is that "High sickness and death 
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rates are prevalent among American wage-earners," and that "the 
amount of ill-health at present existing among the w^e-eamers of 
America calls for vigorous social action for its cure and prevention." 
It cannot be too emphatically asserted that the sickness and death rates 
of American wage-earners arc not excessive, and that, as a matter of 
reasonable certainty, the prevailing rates are lower than the corre- 
sponding morbidity and mortality rates of wage-earners abroad. The 
community sickness surveys of the Metropolitan Life Insurance Com- 
pany in representative American cities prove conclusively that the 
amount of wage-earners' sickness does not exceed three per cent., and 
that the rate may fall as low as two per cent. A considerable propor- 
tion of this sickness was not of serious physical or pathological signifi- 
cance — so much so that a physician was not required. To misconstrue 
this evidence into an assertion as made in connection with an argument 
in favor of the bill at present under consideration by the legislature of 
the State of New York, that "It is an appalling fact that wage-earners 
who fall sick are not receivii^ the necessary medical attention, either 
to detect illness and ward it oS in its incipient stages, or to restore the 
sick worker to his duties without delay and with the least possible loss 
of earnings," is but evidence of the careless use of data of doubtful 
intrinsic value. Those who are not receiving proper medical care are 
not the normal wage-earning element, but the relatively small propor- 
tion who are near to, or below, the poverty line ; the more or less unem- 
ployed or unemployable; the casual labor element, which, it is a 
foregone conclusion, would, even under the best possible compulsory 
health insurance system, still require medical poor relief. There ts no 
evidence available to prove that sickness among American wage- 
earners is excessive.* Any and all suggestions relative to the best 
methods and means for the improvement of the condition of the very 
poor, or pauper class, are irrelevant in considering the needs of 
normal wage-earners and their dependents. During the year 1915 the 
death rate of the United Stales registration area was the lowest on 
record, and this fact may safely be assumed as evidence of a relatively 
small amount of serious illness. The statistics of our large hospitals 




Digit zed by Google 



PUBLIC HEALTH CONSIDERATIONS 

do not indicate an undue proportion of admissions, but quite to the 
contrary, as shown, for illustration, by the returns of the Boston City 
Mospital, the admission rate during recent years has been less than in 
former years, while the mortality rate has been decreased in con- 
sequence of better methods of treatment, and, in all probability, of the 
admission of patients in an earlier or more readily curable stage of the 
disease. The extensive mortality experience of industrial insurance 
companies also indicates a reduction in the death rate, corresponding to 
the observed decrease in the mortality of the general population, leaving 
no alternative but the conclusion that our health conditions have not 
only materially improved during recent years, but that the serious 
sickness rate among American wage-earners is now relatively low in 
this country rather than excessive.* 

Misleading Assertions of Mortality Increase 
The Brief makes a rather curious reference to the mortality from 
degenerative diseases of middle life. It is difficult to understand how 
a compulsory health insurance act can materially affect the morbidity 
or mortality from chronic diseases, since at best and at most medical 
treatment and pecuniary compensation are provided for a maximum 
duration of only six months. Early diagnoses and qualified medical 
and sui^cal treatment are, of course, of the utmost importance to all 
adult persons, who at present experience a higher death rate than would 
seem necessary. Accurate diagnosis and qualified curative treatment 
arc, however, far from having attained to the status of an exact scienre. 
Compulsory health insurance would not bring about a material improve- 
ment in this direction. As has been well said in this connection by Sir 
James Mackenzie, in his treatise on "The Diagnosis and Treatment in 
Heart Affections," "As you go throi^h life you will often find that 
the simplest things are the most difficult to understand." The allega- 
tion frequently made and previously referred to that "deaths from 
degenerative diseases are rapidly increasing" in this country is not in 
accordance with the facts. The observed increase is more apparent 
than real on account of changes and improvements m diagnosis and 
changes in the statistical classification of the causes of death. The 

'Comnaring thg induiCriil mortality rate of 1914 with 1911 there wM ■ reduetiaa eqiUTt- 
leat to 7.7 per cent, in the upcnence af the Prudential and of 7.8 per cent, in the expenencc 

of infancT voi reduced 19.1 per cent, in the experience of the Prudenliall aciiDit 18.2 per 

from typhoid fcer were 32.7 per cent, for the Prudential ind 2S.S per ceni, for the Metro- 
politan. The experience of the two companies which is thoraughly repreaeiitatite of the 

itatlitici of the nneral population. See alao in thii Gonneetion mv tddriia an "The Decline 
in the Tubercufoiis Death Bate. 1B7M912," Tranaactiona 9th Annual Meeting, National 
Aiaoeiation for the Study and Prevention of Tobereuloiii, 1913. 
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mortality from certain diseases in adult life is high as, for illustration, 
from cancer, which, witl^in recent years, has been made the subject of 
a nation-wide campaign for public education, early diagnosis, and 
qualified treatment, through the activities of the American Society for 
the Control of Cancer* A truly vast amount of public medical educa- 
tion is also being carried on with regard to the underlying causes or 
conditions responsible for premature physical infirmity and death in 
early adult life. The work of the Life Extension Institute in this 
direction has been of substantial value, particularly as to voluntary 
physical and medical examination of factory employees and their sub- 
sequent re-examination at stated intervals of time. An increasing 
number of establishments are inaugurating a factory medical service, 
including free infirmary treatment, amplified by well-considered medical 
su^estions. A mass of evidence on this subject has been brought 
together by Miss Ida M. Tarbell, in her recent work on "New Ideals 
in Business," which includes a most interesting discussion on the im- 
portance of the clear recognition of sobriety as a prerequisite for 
efficiency in work. Of far-reaching value in this connection are 
also the efforts of the National Safely Council, which, through its 
members, reaches more than three million workmen. What is actually 
being achieved by these agencies is a much more satisfactory method 
of solving the problem of increasing and maintaining physical health 
and strength in adult life than any corresponding efforts on the basis 
of coercion through a more or less objectionable bureaucratic system 
of compulsory health insurance. 

Misleading Assertions of Excessive Infant Mortality 
It is also difficult to understand what direct connection there can 
possibly be between the compulsory health insurance of adult wage- 
earners and an excessive infantile mortality rate among the industrial 
population. It is asserted in this connection in the Brief that "The in- 
fantile death ra*e shown among American workers is indicative of con- 
ditions which stand sorely in need of correction." The reference to "the 
infantile death rate among American workers" is probably intended 
to apply to the children of wage-workers, who, under a broad con- 
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struction of the standard provisions of compulsory health insurance, 
■would be included under the general term of "family care." Such 
medical provision for the family is made by some of the German com- 
pulsory sickness insurance societies, "but not by all. The infantile 
mortality rate in the United States is not excessive, with the possible 
exception of certain foreign groups subject to a rather high birth rate, 
and among whom the proportion of mothers at work is frequently 
abnormal. The death rates for these groups are not typical for the 
country at large. In the State of Massachusetts, during the year 1913, 
the proportion of deaths in infancy was 11 per cent, of the births, 
against 15 per cent, for the kingdom of Prussia during the same year. 
Unfortunately, there are no official birth statistics for the United 
States as a whole, but it is significant that, whereas, in 1910, after 
twenty-seven years of social insurance, the infantile mortality of the 
German Empire was 16.2 per cent., it was only lO.S per cent, for 
England and Wales, where the compulsory health insurance act did 
not become effective until 1912. The reference to an excessive in- 
fantile mortality in this country, and its possible relation to social 
insurance, is, therefore, quite irrelevant and inconclusive. 

Misleading Tuberculosis Statistics 
It is asserted in the Brief that "The industrial population has a 
high tuberculosis death rate." It is true that our mortality from tuber- 
culosis has not been reduced as rapidly as was anticipated in the light 
of earlier experience. The prevailing death rate from this disease in 
the United States is, however, quite favorable, and the reduction 
in the mortality admirably reflects the sanitary, social and economic 
progress of the nation during the last quarter of a century. In the 
article in The Forecast the secretary of the American Association for 
Labor Legislation makes the statement that "Progress in the crusade 
against tuberculosis is attributed by German authorities more to the 
industrial insurance laws than to any other cause," The German 
authorities have left nothing undone and unsaid to over-emphasize the 
results of social insurance as an inducement to other nations to place 
similar burdens upon their wage-earners and their industries. All the 
oflicial evidence from German sources requires to be used with extreme 
caution. When, therefore, it is maintained in the article referred to 
that "these laws have made it a paying proposition to reduce the 
ravages of the disease, and under this stimulus Germany has waged 
one of the most effective battles against tuberculosis that the world 
has ever seen," the question naturally arises as to what the results have 
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been in comparison or contrast with the corresponding results in this 
country. Not only have we made remarkable progress in the reduc- 
tion of the tuberculosis death rate, but the actual as wel! as the relative 
decrease in the industrial sections of this country has been greater than 
in Germany. Since the value of social insurance in its relation to 
tuberculosis prevention is persistently brought forward in support of 
the demand for compulsory health insurance, the following official 
statistics are of more than passing interest and importance : 

CoupASATivE Mortality From Pulmonary Tuberculosis- 
Rates per 10,000 of Population. 

Prussia Massachusetts 

1890 28.2 32.7 

1913 13.7 14.1 

Actual Decrease .• 14.5 18.6 

Percentage Decrease 51% 57% 

The table shows that in a representative industrial section of this 
country, without social insurance, the reduction in tuberculosis has 
been even greater than in Prussia, regardless of a truly enormous gov- 
ernmental machinery and affiliated agencies operating in the form of 
compulsory health or invalidity insurance. It may be said in this con- 
nection that practically ail the efforts made in Germany in behalf of 
tuberculosis prevention and control have bceil in consequence of the 
activities of the invalidity insurance institutions and not throi^h sick- 
ness insurance associations. It is also proper to point out that the 
results achieved in this country are largely in consequence of the 
voluntary efforts of the National Association for the Study and Pre- 
vention of Tuberculosis and its numerous affiliated agencies in the 
form of state and local associations, in active co-operation, of course, 
with the federal, state and municipal health authorities. 

The Voluntary Tuberculosis Movement 

As was well said by the executive secretary of the National Associa- 
tion for the Study and Prevention of Tuberculosis, in his report for the 
year ended April 30, 1914 — 

"Today there are over 2,500 special agencies engaged in this movement in the 
United States alone, and practically all the institutions and organizations work- 
ing for the prevention of tuberculosis are affiliated or are in close co-operation 
with the executive office of our Association. For example, there are nearly 1,200 
43 
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State and local anti-tuberculosis associations, including almost every lai^e city 
and State of the Union. These organizations embrace in their membership and 
various afiiliations, on a most conservative estimate, no less than 500,000 persons. 
The handful of poorly equipped hospitals has developed into an equipment of more 
than 550 efficient sanatoria, hospitals, and day campa extending from coast to 
coast, and from the Gulf of Mexico to the Canadian border, with a bed capacity 
of fully 3S,00a Over «0 dispensaries, with more than IflOO physicians in reg- 
ular attendance; a corps of not less than 4,000 visiting nurses engaged in tuber- 
culosis work exclusively: fully 250 open-air schools and fresh-air classes for 
anemic and tuberculous children; special institutional provision in prisons, hos- 
pitals for the insane, almshouses, and other institutions; and a growing number 
of othei" agencies complete the equipment which is at present trying to control 
the spread of tuberculosis in this country." 

Compulsory health insurance has not been officially endorsed by the 
National Association for the Study and Prevention of Tuberculosis. 
In this country and without compulsory health insurance, during a 
single decade the number of institutions and organizations engaged in 
tuberculosis work has increased from 156 to 2,500! The number of 
sanatoria and hospitals previous to 1905, poorly equipped and inade- 
quately supported, has increased from 100 to 550, while during the same 
period the number of special tuberculosis clinics and dispensaries in- 
creased from 20 to 450. At the present time there are not far from 
1,500 national, state and local organizations actively engaged in tuber- 
culosis work, and while there were no open-air schools previous to 1905, 
there are now more than 300 listed with the National Association and 
probably 500 more of which no detailed record is available. Largely 
in consequence of the nation-wide interest and effort, restii^ primarily 
on a voluntary basis, in that most of the support is derived from volun- 
tary contributions, the tuberculosis death rate of the registration area 
has decreased from 200.3 per 100,000 in 1904 to 146.8 per 100,000 in 
1914. All of these remarkable results have been achieved without com- 
pulsory health insurance and no evidence has been forthcoming to prove 
that the future progress would be materially accelerated by compulsory 
health insurance, but quite to the contrary, the English evidence is 
convincing that it would be more likely to prove a hindrance than a 
help. 

The Duty of Enforcement of Sanitary and Labor Laws 

If, regardless of these extraordinary voluntary and commendable 
efforts, the results achieved have fallen short of expectations, it is in 
a measure because of the failure of the public authorities in the direc- 
tion of a more rigid enforcement of health and labor laws. This con- 
clusion applies with special force to the continued neglect of the dusty 
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trades, since industrial dust is the principal contributory cause of tuber- 
culosis in industry.* The American Association for Labor Legislation 
could not better serve the interests of American labor than by exerting 
itself effectively in behalf of the enactment and enforcement of legisla- 
tion providing more efficient governmental supervision and control 
of the dusty and other trades and occupations predisposing to an 
excessive morbidity and mortality from pulmonary tuberculosis. It is 
grossly misleading, therefore, to over-emphasize the results achieved 
in Germany in the direction of tuberculosis prevention, when, as a mat- 
ter of fact, the prevailing tuberculosis death rate is practically the same 
in Germany as in the United States and when the actual reduction in 
the mortality has not been greatei* than the correspondii^ decrease in 
the death rate obtained in this country, without any system of social 
insurance whatever.^ 

As concrete illtistrations of the sanitary progress in American in- 
dustry, attention may be directed to the provisions of the New York 
labor laws on the sanitation of factories and mercantile establishments, 
bakeries, canneries and labor camps. Of equal importance are the new 
rules and regulations regarding the equipment, maintenance and sani- 
tation of foundries, the employment of women in core rooms, the 
removal of dust, gases and fumes from factories, etc. The modem 
factory,, so admirably described by Dr. Geoi^e M, Price, is in marked 
contrast to the neglected, unsanitary and dangerous workshops of the 
past. All that has reference to general sanitation, to the supply of 
pure water for drinking purposes, washing and bathii^ facilities, light 
and illumination, noise, odors, smoke, gases and fumes, is completely, 
in its relation to the health of the employee, within the plan and scope 
of modem labor laws. Price directs attention to what has been done 
in the direction of employers' welfare work, with special reference to 
improving the economic condition of the workmen and their physical, 
intellectual and social status, indicating a degree of measurable prep- 
ress, which compares favorably with corresponding achievements in 

■ See in this conntction my two BullMim puhli.htd by the U. S. Bureiu of L«bor 
Sutistio, Waihioglon, 1908, (Noi. ?9 snd 82) on the Mortafitv from Consumption in Duity 
Tradei; alio addfces on Industrial Accidents and Industrial DiseasM, Quarterfy Publication* 
American Statistical Assaciation, December, 1909; Trade Mortslitv Slati>t"- i^,^..- 
Journal of Public Hygiene, Februarj, 1910; Problem and ^lent of lud 
Wblicatior "- '" ' ' — • — -=-:— <- t .,... , .^.,..;__ .j 

Vorl(,''Afbi 

for Labor — _ , , „ , .„ , „ ™ 

by the Auodadaii for Xtbor Legielalion, January, 1911; addreis on Legal Protection from 
Injarloas Diaeaies. AmericaD Asaociation for Labor Legislation Review, June, 1911; addreai 
on Intcnaive Invealintioii in Induatrial HTgiene, Araeiican Auodation for Labor LcEialation 
Review, June, 1913; addreu, Industrial Accidents and Trade Diseases, 15th Internationa] 
ConareM of Hygiene and Demography, Washington, 1912. 

t For an extended account of the Care of Tuberculous Wage-earners in GermaDy, see 
my diacuoion in Bulletin 101, of [he Bureau of Labor Statiatioi of the Department of Com- 
merce and Labor, Washington, 1»12. 
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European countries under social insurance. Such important problems 
as air and ventilation, industrial dust and the dusty trades, industrial 
poisons, gases and fumes, are all subjects which, as regards their 
injurious effect upon the worker, are suitable for rational factory 
legislation and its proper enforcement through either the public health 
authorities or the Department of Labor and Industry. None of these 
matters are within the legitimate sphere of a compulsory health insur- 
ance law. 

Urgency of Compensation for Occupational Diseases 

To a variable degree certain industries or occupations are responsible 
for the occurrence among wage-earners of the so-called occupational 
, diseases. Such diseases, in conformity to modem conceptions of social 
justice, require legal provision in much the same matiner as is the case 
with industrial accidents under workmen's compensation. In Massa- 
chusetts compensation for industrial diseases is provided for under a 
satisfactory statute, which should be adopted by other states. In former 
years the American Association for Labor Legislation exerted itself 
actively in behalf of this most desirable form of labor legislation, but 
in the article in The Forecast it is said that "There is no sense in con- 
fining workmen's compensation to industrial accidents and a lot of dif- 
ficulty in prescribing a certain list of industrial diseases to be com- 
pensated. The only adequate way to deal with the problem of the 
wage-earners' health is to deal with it as a whole." [Quoted precisely 
as in the original.] There is, however, no necessity for the establish- 
ment of a compulsory health insurance system to provide adequate 
compensation for occupational or industrial diseases, and the present 
indifference on the part of the American Association for Labor Legis- 
lation to such an improvement in present-day labor laws is in marked 
contrast to its commendable efforts in this direction in the past.* 

Misleading Data on German Longevity 

There has been no thoroughly qualified, impartial and conclusive in- 
vestigation of foreign social insurance experience. A considerable 
amount of information has been made public, but the statistical and 

• See in tliii connecEioo my address oo Woflcmen't Compensation for InduatrUI Dimiu, 
4Dih Annual Session, National Conference of Charities and Correciion. 19U; address on Indus- 
trial Accidents in tbe United States and tbeir Relative Fredaeacr In Different Occupations, 
JIat Session of the Cetroii Conference, Milwaukee. 1914; Bulletin 1S7, U. S. Bureau ot 
lUbor Statistics on Industrial Accident Statistics, 1915; address on Occupational Hazards ii 
the American Merchant Marine, 9th annual meeting American Association for Labor I^nsli 
tion; address on Workmen's Compensation for Industrial Diseases, read before the Na^ni 
Conference on Social Insurance, December, 1916, ' ' ' ' ■ ■ — ■ " ' 

called by the Department of Labor and Indusir 
1917. 
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other information has almost exclusively been derived from govern- 
mental sources." Mr, Miles M, Dawson, in his evidence before the con- 
gressional committee on social insurance and unemployment, quotes 
as his authority Dr. Zacher, of the German Imperial Insurance Office, 
who, for many years, has been engaged in an official propaganda in the 
furtherance of the extension of the German system to foreign countries. 
Among other misleading statements made by Mr. Dawson with refer- 
ence to the German experience is one to the effect that, chiefly in conse- 
quence of social insurance, there had been an increase in the average 
age of the German people between 1870 and 1900, from 36 to 48 
years ; and to make sure that he would not be misunderstood, he quali- 
fied the statement to read that, "Vastly the larger part of the average 
of twelve years added to a lifetime was between the ages of say 18 and 
about 60," There has been no such increase in the true expectation of 
life of the German people during the period stated, and at most the 
improvement in adult life does not exceed two years. The method used 
by Mr. Dawson has been condemned by the foremost statistical experts 
of Germany and Scandinavia, and the statement itself is merely an 
obscure reference in the Gentian official life tables and not a correct 
expression of the changes in the true longevity of the German people 
durii^ the period under review. 

The official text of the German life table points out in this, connec- 
tion, in a free translation, that "It is important to know how many 
years are, on an average, lived through by the males and females in 
the productive ages from 15 to 60 years." And following a few simple 
actuarial computations, it is said in continuation that "According to 
the mortality conditions in the seventies, there was an average loss of 
8.69 years during the forty-five productive years of life; durit^ the 
eighties this loss was reduced to 8.12 years ; and, finally, during the 
nineties, to 7.08 years," Exclusively with reference to males, there was 
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COMPULSORY HEALTH INSURANCE 
therefore a reduction in life waste during the twenty years of 18.5 per 
cent., which, applied to the statement under consideration, makes it ap- 
pear that the true gain in longevity of German males durii^ the period 
under consideration was exactly 1.6 years, instead of about 12 years, as 
claimed by Mr. Dawson. The method used by Mr. Dawson is emphat- 
ically disapproved of by two of the foremost authorities on statistics;* 
Westergaard, of Denmark, who, in a free translation, has given ex- 
pression to the view that "In statistical and actuarial science, where 
the mortality table principally has been applied to practical problems, 
absolutely no use has been made of the terin known as the 'probable 
lifetime,' and generally speaking this abstraction offers but little of 
interest." Prinzing, of Germany, maintains that the use of this term 
"is practically conditioned by the mortality in infancy and extreme old 
age," both of which life periods are, of course, of no practical interest 
in connection with the question under consideration. 

As a matter of fact, the following official statistics derived from the 
German and other life tables completely contradict the assertion that a 
very substantial increase in adult longevity was secured during the first 
quarter century of German social insurance experience. During the 
period 1871-'8I the expectation of life of German males at age 30 
was 31.41 years, whereas during 1891-1900 it was 33.46 years. There 
I was, therefore, an increase in longevity as thus determined by generally 
accepted methods of only 2.05 years during the period of nearly thirty 
years under observation. When the comparison is limited to the last 
twenty years for which the data are available it appears that for Ger- 
many at age 30 there was an increase in the expectation of life of 
males from 32.11 years to 33.46 years, or an actual increase of only 
1.35 years during a period when practically the entire German wage- 
earning population was subject to the operations of the social insurance 
law. During the same period the sanitary progress of England and 
wilhout social insurance was quite as impressive, if not more so. 
At age 70, which may be considered the practical termination 
of an active industrial life, the expectation of life of English males 
during 1891-1900 was 8.05 years against 7.76 years in Germany. 
In other words, regardless of the extensive operations of a imi- 
versal compulsory sickness and invalidity insurance system in Ger- 
many, the average male workman in that country had a lesser period 
of allotted afterlifetime at age 70 than the wage-earner of England at 

*Sec "Die Lchra von det UorUUtit u 
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the same age, and without any compulsory insurance whatever. It is, 
therefore, not only decidedly misleading to state that there has been 
a remarkable increase in the longevity of German males during the 
productive period of life tn consequence of social insurance, since no 
such increase has actually taken place, but it is equally misleading to. 
imply that even greater mortality progress has not been made in other 
countries without the' operation of an elaborate, costly and burdensome 
system of compulsory sickness and invalidity insurance.* 

The viewpoint of German governmental authorities directly respon- 
sible for the administrative results of social insurance cannot be relied 
upon as conclusive. The actual experience of England under nationial 
health insurance emphatically contradicts most of the hopeful antici- 
pations regarding far-reaching social and economic results. 

The Stationary Adult Death Rate of Berlin 

All compulsory health insurance measures primarily concern the 
adult wage-worker representative of the major portion of the total 
adult population. In so far as the statistical evidence can be relied 
upon the anticipated results of social insurance in its relation to the 
health of the adult population have been far from realized. From the 
introduction of social insurance in the city of Berlin to the present time 
the mortality rate at ages over ten years has practically remained 
unchanged. The reduction in the general death rate has, almost exclu- 
sively, affected the population under ten, and chiefly the children under 
five years. From a maximum rate of 101.3 per 1,000 of population 
under ten, in the year 1871, the Berlin death rate for this age group 
has been reduced to 23.5 per 1,000 during the year 1913. From a rate 
of 12.7 per 1,000 in 1882, the mortality rate of the city of Beriin, at 
ages over ten, has only been reduced to 11.3 during 1913. Considered 
by quinquennial periods, there has practically been no perceptible 
change in the rate during the long period since social insurance has 
been in operation, including insurance against invalidity. 
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The Increasing Suicide Rate of Berlin 

It is equally erroneous to assume that social insurance has brought 
industrial peace, or such a material improvement in German labor 
conditions as to justify the establishment of a corresponding system in 
this country. Perhaps the most conclusive evidence is the fact, not 
generally known, that the Berlin suicide rate since 1900 has increased 
from 2.3 per 10.000, to 3.8 in 1913, whereas the suicide rate for the 
boroughs of Manhattan and the Bronx has decreased during the same 
period of years from 2.4 per 10,000, to 1.8 Thoroughly impartial 
investigations into the social and economic condition of the Berlin 
population, regardless of ahnost thirty years of compulsory social insur- 
ance, prove conclusively that the corresponding conditions in the city 
of New York, regardless of an enormous immigration from abroad, 
are decidedly superior. An exact comparison in housing conditions 
between two metropolitan cities so fundamentally different as Berlin 
and Greater New York is not possible, but it is a trustworthy conclusion 
that the social and economic condition of Berlin's wage-workers has 
not been improved to the extent anticipated, as the result of compulsory 
health, invalidity and other forms of social insurance and related gov- 
ernmental activities. 

Health Progress of Prussia and Massachusetts 

Unnecessary legislation is a most serious hindrance to the future 
progress of the people. The burdens resulting from a needlessly ex- 
pensive governmental machine are lost sight of in the vast aggregates 
of expenditures, but it is practically certain that the direct administra- 
tive cost of compulsory health insurance would not fail to attract im- 
mediate attention. In commenting upon the social insurance program 
advocated by Governor McCall, of Massachusetts, The Standard, of 
Boston, under date of January 27, 1917, remarks that, "It is believed 
that the cost to the State of Massachusetts alone will be $9,000,000, and 
on this assumption the cost to the employers of the State will be some- 
thing over, and to the wage-earners something under, $18,000,000 
each." If the poor in Massachusetts are ill provided for, although the 
official investigations seem to prove the contrary, a direct pauper tax 
should be raised, and not be disguised under a plan of compulsory 
health insurance.* If the health administration of the State of Massa- 

* According to a sperial inquLry reliti« lo aged and dependent jwraonm in MasiachnMtu, 
miblighed by t£e UuucbuietU Bureau of Stitittici under date of December 15, 19I«, the 
._ ,:. . -f 34496 „ti and dependent penona 6S yean at ace 

of Uoiled Statei peniionj. The report preienU no 
)t tbe non-relief of tboK deaerring of public aopport. 
a tbal the receipta of SOS Incorporated cbarilable ornn- 
agea during the year ended November 3D, 191S, raacbed 
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chusetts is not of the first order of excellence, as is gfenerally assumed 
to be the case, it is a dangerous confusionof powers and functions to 
aim at improved sanitary results through an elaborate and costly com- 
pulsory insurance organization. The death rate from tuberculosis in 
Massachusetts has been reduced from 43.1 per 10,000 of population in 
1865 to 37.7 in 1885, to 21.4 in 1905, and to 13.9 in 1914, or the lowest 
figure in the history of that State. During the preceding year the tuber- 
culosis death rate of Prussia was 13.7 per 10,000, notwithstanding 
nearly thirty years of compulsory social insurance ! The death rate in 
infancy in the city of Boston has been reduced from 19.2 per 100 births 
in 1884, to 16.1 during 1895, to 13.7 during 1905, and to only 10.3 dur- 
ing 1914, or the lowest figure in the history of that city. During the 
previous year the infant mortality rate of Berlin was 13.7, and of the 
German Empire 15.1 per 100 births, regardless of about thirty years of 
social insurance! The typhoid fever rate of Massachusetts has been 
reduced from 13.4 per 10,000 of population in 1865, to only 2.7 durii^ 
1895, and to 0.7 during 1914, which is the lowest figure in the history of 
the sanitary administration of the State. If our typhoid fever rate con- 
tinues higher than in certain European states and cities, it is because 
of our rapid city and population growth, of inadequately supported 
health departments, of community neglect, etc., all of which have no 
direct concern whatever with compulsory health insurance. There is, 
therefore, no necessity for confusing the legitimate functions of a public 
health department with the dubious and complex duties of a compulsory 
health insurance organization, but quite to the contrary, the public 
duty is imperative that the responsibility of the sanitary administration 
shall be a matter entirely separate and distinct from any other state or 
local function whatsoever,* 

Preventive Medicine and Public Healdi 

The sanitary progress of the United States during the last quarter 
of a century challenges favorable comparison with any other civilized 



n of t1I,7S0,?99. If tc 



by T 
aid 1 



the turcnte reaches Che citraordiniiT toUl of t2},36S,00a o 
a returned by the ilate c " ' ■"■' " '"•''■" 



9IS at 3,693,310. 



All C>u 



Tuberculoiii 



ibjGoogle 



COMPULSORY HEALTH INSURANCE 

country in the world. Practically every important preventable disease 
has been very substantially reduced in the rate of frequency occurrence, 
and through the progress of medical science and sui^cry an increasing 
amount of suffering is being relieved and the mortality rate is being 
reduced,* The American medical and surgical profession ranks fore- 
most in efficiency in private and public service, and our hospital and 
nursing progress is such as to call forth the sincere admiration and 
respect of those who are qualified to judge of the results. In a new 
country, in which communities develop from villages to lai^e cities in 
less than a generation, it is obviously out of the question that each and 
every governmental or social function should be perfect in its opera- 
tions. Efficient hospital development especially is an exceedii^ly dif- 
6cult community problem, since every decade measures a marked 
advance in construction, interna! administration, community use, etcf 
What is satisfactory and sufficient at one period may be quite unsatis- 
factory and insufficient at another. The small community hospital has 
not been as generally developed in this country as would be desirable, 
but rapid progress is being made in this direction, as best illustrated, 
perhaps, by the remarkable results which have been achieved in this 
field of social usefulness in the Hawaiian Islands, and through the 
United Fruit Company on its tropical plantations. Simply in response 
to an appeal to the public an excellent community hospital was recently 
established at Wayne, Neb., a western college town of about 3,000 
inhabitants. Following the epidemic of infantile paralysis in the city 
of New York, private philanthropy has provided a million dollars 
for a new hospital for the treatment of deformities and joint diseases. 
A typical illustration of the American suburban hospital is the new 
Muhlenberg Hospital, in the vicinity of Plainfield, N, J. No European 
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country under social insurance, or because of compulsory sickness in- 
surance, has provided in a much more satisfactory mamier for the insti- 
tutional treatment of diseases, whether as a matter of community or 
private concern, than has been the case in the United States.* Nor has 
any European country under social insurance developed such an ad- 
mirable public health nursing system, lai^ly on a voluntary basis, as 
has been the case in this country, more or less in co-ordination to social 
settlements and other social service agencies, of a philanthropic nature 
■which have become practically universal, at least in all our large cities. 
Through the associated charities and the public charities a vast amount 
of necessary service is rendered, in the least trying and offensive man- 
ner, to those who are in urgent need of public or private poor relief. 
These evidences of real and verifiable progress are deliberately ignored 
by those who would substitute compulsion and coercion for voluntary 
effort, and encourage, on the basis of wrongful exaggerations and mis- 
statements of facts, the dangerous tendency towards excessive and co- 
ercive legislation, chiefly in the fields of industry and sanitary reform. 
As well said by the late William E. H. Lecky, of the menacing aspects 
of this tendency, its exa^^rations may, in more ways than one, greatly 
injure the very elements it is intended to benefit, and he directs atten- 
tion to the fact that "Few who share the prevaiHng tendency to deal 
with every evil that appears in Society by coercive legislation adequately 
realize the danger of weakening the robust, self-reliant, resourceful 
habits on which the happiness of Society so largely depends, and at the 
same time, by multiplyii^ the functions and therefore increasit^; the 
expenses of government, throwing new and crushing burdens on 
stripling industry !" The fatal vice of ill-considered benevolence, in 



* It rcguirs to be uid in thii connection that commendable efforts have been mada hj 
tbe Leipiis Central Sick Fund in the direction of the prevention, treatment and control of 
tubereuloiii, lupna, cancer and veaereal diseiuea. The Fund hai alao been actiTC in encaOT- 
■gins the nechamcal and hydropathic treatment of nerrous diaeaiea. What appliei to the 
I^ipiis Central Sick Fund ii, bowcTet, eiceptionll rather than general. Tbe coat of medical 
treatment haa ahown a gradual tendencr to increase from M. 4,60 per member in 1384-'S5 
to M. 5.02 durins 1897, to M. 7.60 during 19D5, and to M. 9.78 during 1913. The coat of 
medidnei and appliancea increased from M. 1,83 per member in 1884-'eS to M. 3.2Z during 
1897, to M. 3.89 during 1905, and to M. 5.D1 during 1913. There waa an even more rapid 
increaae In the pecuniar; lupporl of membera. from M. 6.3Z in 1884-85 lo M, 10,60 during 
1897. to M. 14,48 during 1905, and to M. 19.63 during 1913. The eipenaea of inatilutional 
and aupplemenlary ipecial Ireatmenl during convalescence iscreaacd from U. 1.60 per mem- 
ber during 1BB4-'85 to M, 2.10 during 1897, lo M. 3,24 during 1905, and to M. 4.24 during 
1913, The aggregate expeaditurea per member increBied from M. 24.39 during 1896 to it. 
47.06 during 1913. During 1914 the alckneai rate for the enlire memberahip waa 36 per 
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five montha, under war conditiona. Thege statistics of what is generally conaidered a model 

be cooaidered exceedinglr anggeative of far from laliifaclory aocial reaulta. 



D,j,ii.db,Google 



COMPULSORY HEALTH INSURANCE 

the words of Lecky, is "that it looks only to proximate and immediate 
results without considering either alternatives or distant and indirect 
con sequences.' ' * 

Future Possibilities of Health Education 

The objects and purposes of sanitary science and public health ad- 
ministration are thoroughly understoo'd, but practically ignored in the 
bulletin on health insurance and its relation to the public health. The 
sole underlying conception seems to be that, if pecuniary relief can be 
provided for any and every wage-earner receiving less than $1,200 a 
year, in the manner that 40 per cent, of the cost is paid by the employer, 
and 20 per cent, by the state, the health of the nation will be enor- 
mously improved. Otherwise it is difficult to understand why practically 
the entire argument should be made to rest upon the false principle 
that "Poverty is the principal cause of disease." Any one familiar with 
the essentials of public health administration and sanitary science, 
knows perfectly well that the majority of diseases in their origin, dura- 
tion and results have nothing to do with poverty as a cause.f A want 
of means may preclude adequate medical treatment, and complicate the 
course of the disease, but this would be of secondary importance in 
public health administration. What has health insurance, directly or 
specifically, to do with sanitary inspections ; the abatement of nuisances ; 
the protection of food supply ; the quarantine of infectious diseases ; 
the administration of public hospitals; the registration of births and 
deaths; the disposal of waste; the supply of pure water; the sanitary 
condition of tenements and schools; the medical inspection of school 
children; town planning, etc.? In so far as instruction in the first 
principles of personal or public hygiene is desirable or necessary, it is 
not required that compulsory health insurance institutions should give 
serious concern to matters of this kind. Adequate facilities exist for 
the further development of teachir^ courses on hygiene, first aid, home 
nursing, infant care, etc., etc. By more effectively co-ordinating the 
work of voluntary health-promoting agencies or institutions to the ex- 
istit^; public health organizations, much better results can he achieved 
without the interposition of a vast bureaucratic compulsory health in- 
surance machine. In view of the frequent references to the alleged co- 
ordination of compulsory sickness insurance in Germany to public health 
activities, it may be said in this connection that the "Standard Health 
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Book, or Popular Manual on Hygiene," issued by the German Im- 
perial Board of Health, in an extended discussion of such subjects as 
the structure of the human body, the action and the uses of its organs, 
the air, the water, the food, the clothing, the dwelling, exercise and 
recreation, town life, commerce, education, employments and wages, 
dangers to health from external influences, infectious diseases, acci- 
dents, nursing, etc., no reference whatever is made to sickness insur- 
ance. If the value of sickness insurance for public health purposes were 
clearly recognized or conceived as practically possible in the German 
Empire, it is a foregone conclusion that the Official Handbook of the 
Imperial Board of Health on Personal and Public Hygiene would make 
some extended reference thereto. Equally suggestive are the facts of 
English experience as set forth in the report of the Committee of In- 
quiry on National Health Insurance of the Kabian Society, it beii^ said 
that "We may note that, except in Leicestershire and a few other 
places, where local enei^ has led to a few popular lectures, the Com- 
missioners have not encouraged the Insurance Committees to carry out 
the provisions of the Act for instruction in hygiene. There are, in fact, 
usually no funds available for this purpose." 

Cost of Compulsory Insurance Administration 

The administrative cost of compulsory health insurance would un- 
questionably be enormous. It seems absurd even to assume that the 
American people would tolerate the establishment of such an elaborate 
bureaucratic machine as is proposed under the standard health insur- 
ance bill. To assert, as is done in the bulletin by Dr. Warren, that 
"Experience has shown that there is a much higher degree of efficiency 
in management, and at much less cost, in governmental than in private 
health insurance plans," and that "Health insurance in Europe has been 
provided at much less cost in proportion to the benefits received than 
in this country," is merely a statement on the part of a public health 
official of what is not so. There exist in this country no sickness 
insurance institutions which can be compared or contrasted with 
the involved and complex governmental machinery which more or 
less directs, controls, and administers the various forms of social 
insurance in certain European countries. Every effort to ascertain 
precisely the true cost of compulsory insurance m Europe has 
failed. In private insurance management every dollar is honestly 
accounted for and subjected to efficient and far-reaching methods of 
state supervision and control. There is no such check upon waste and 

57 



Digit zed by Google 



COMPULSORY HEALTH INSURANCE 

extravagance, and the shifting of the true ioddeoce of cost, in govern- 
ment or compulsory insurance. Mr. Edson S. Lott in this connection 
has directed attention to a statement by Dr. Alfred Manes, of Berlin, 
one of the leading German authorities on insurance, that: — 

"The opinioii a nowadays commonly heard e:9resied that private uunnmce 
inrariafaly conducts its business more expensively fiian social insurance. This, 
however, is true only in a relative way; for just as there are individaal private 
insurance enterprises whose administration costs are higher than those of many 
pobticly organiied institutions, so also is it possible to adduce statistical data 
to demonstrate opposite conditions. It is almost without exception forgotten 
* * * to take into account the high cotictaled costs of social insurance. Those 
only are looked upon as administration expenses which appear in the budgets 
of the insurance organizations and not at all those large sums which, as a result 
of social insuiance, either burden tiie financial operations and accotmts of other 
state departments or, by reason of die relief given from postal charges and 
other due* and like privileges, represent a loss of receipts to those departments." 

Mr. Lott also quotes Mr. Sidney Webb, one of the foremost English 
authorities on poor relief, the prevention of destitution, trade unionism, 
etc, as having stated that : — 

"Regarded as a means of raising revenue, compulsory insurance of all the 
wage-earning population, with its elaborate paraphernalia of weekly deductions, 
its array of cards and stamps, its gigantic membership catalogue, its inevitable 
machinery of identification and protection against fraud, involving not only a 
vait and perpetual trouble for each employer but also the appointment of an 
extraordinary expensive civil service staff — is, compared with all other taxes, 
almost ludicrously expensive to all concerned." 

Mr. Lott therefore concludes that Mr, Webb's own estimate as to 
the aggregate cost of collecting the contributions payable under com- 
pulsory national health insurance is not less than 20 per cent., and per- 
haps as high as 25 per cent, and that the total administrative cost of 
compulsory health insurance is not far from being decidedly excessive, 
and probably higher than under private management. 

Misleading Estimatea of Cost 

No estimate has thus far been forthcoming as to the probable present 
and ultimate cost. The actuarial adviser of the Social Insurance Com- 
mittee has not placed on record a concise explanation of even the ele- 
mentary financial considerations essential to the safe conduct of every 
insurance undertaking. No evidence has been presented that there 
is any equity or justice in the apportionment of 40 per cent, of the 
' cost to the employer and 20 per cent, to the State. No data in detail 
have been made public as regards the purely arbitrary assumption by 
Dr. Warren that, "Under an efficient health insurance system a contri- 
bution of approximately fifty cents per week should enable the insured 
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person to receive $7.00 when disabled on account of sickness or non- 
industrial accident for a period as long as 26 weeks in one year; 
adequate medical and surgical care during disability ; medical and sur- 
real care of the wife of the insured person during confinement; and a 
death benefit of $100." It is, therefore, entirely a matter of conjecture 
as to what, in actual practice, the cost of such benefits would be. As a 
matter of fact, no compulsory health insurance law thus far proposed 
specifies the precise cost of the money benefits, as is the case under 
national health insurance in England, but merely states the principle of 
proportionate benefits on the basis of the wages earned — that is, two- 
thirds of the normal earnings below $1,200 per annum. The American 
Association for Labor Legislation, in a leaflet entitled the "Gist of the 
Health Insurance Bill," states that "The cost of these benefits and their 
administration, amounting to about 4% of wages, is to be borne two- 
fifths by the employee, two-fifths by the employer, and one-fifth by the 
state. The employee is asked to contribute because he is to some de- 
gree responsible for his own ill health and because he receives the 
benefits. The contribution of the employer is justified on the ground 
that illness is, to a considerable extent, occupational in origin. The 
state's share in the joint contribution is justified by the present cost o£ 
sickness to the state and by its recognized responsibility for community 
action to prevent ill health." All these assertions are mere guesswork 
opinion. The alleged considerable responsibility of the employer for 
diseases of occupational origin has nothing whatever to do with the 
lai^e number of industries and employments in which there is practi- 
cally no serious occupational disease risk whatever. As a simple alter- 
native, occupational diseases should be provided for in the same manner 
as occupational accidents. When these are eliminated, the responsi- 
bility of the employer for sickness in industry is relatively small. In 
so far as the employer fails to maintain proper health conditions in his 
establishment, it is self-evident that this is so because of inefficiency 
and neglect on the part of the labor and health authorities, who have 
the power to bring about the required improvement as far as may be 
practicable and desirable. 

Disregard of Actuarial Methods 

With further reference to the possible cost, it is of interest to find 

that Mr. Miles M. Dawson, the consulting acttiary to the committee on 

social insurance of the American Association for Labor Legislation, 

directs attention to the German experience, under which "While the 

B provided by law rarely costs a German employer, even when 
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engaged in a hazardous trade, more than 6 per cent, to 8 per cent, of 
his payroll, many who are not carrying on dangerous undertakii^^ are 
voluntarily contributing to various forms of social insurance through 
establishment funds from lOfo to 16% of their payrolls." Mr, Dawson 
estimates the cost of the standard rate of benefits ordinarily given as 
two-thirds of the wages in normal occupations, at about one per cent, 
per annum of the wages earned. He also estimates that to provide a 
funeral benefit of $100, at age 40, would not cost more than 60 cents per 
annum ! He concludes that "no great harm could result, were the con- 
tribution of employees to funds supplying these benefits made, say, 
two to three per cent in every case, the employer covering the excess." 
None of these estimates are of real value in that the money cost of the 
benefits promised is, under existing conditions, quite imascertainable. 
It is a foregone conclusion, however, that the ultimate cost would be 
much higher than assumed in view of the recklessness certain to result 
from the free use of the money payments of employers and the State in 
behalf of the employees securing insurance protection at two-fifths of 
the total cost, including the expenses of administration. In view of the 
guesswork opinion which underlies the entire propaganda, the utter 
recklessness in broad assertions and false allegations concerning mat- 
ters of fact and in obvious contradiction thereto, it is self-evident that 
the estimates of cost, which are considerations of most vital concern to 
labor, industry, and the public are equally untrustworthy and certain 
to exceed by far the preliminary conjectural assumptions of those 
solely interested in the attainment of visionary aims. 

Federal Taxation of Industry and Insurance 

All estimates of social insurance cost are a mere matter of specula- 
tive assumption. Practically nothing being known with certainty re- 
garding the true rate of sickness in American industry, according to 
sex, age, race, occupation, etc., and many of the most important bene- 
fits being ill defined, the scientific data for even a conservative approx- 
imation to the cost have not thus far been brought forward in support 
of the plans proposed for adoption by the federal government and the 
several states ; for the bills introduced during the present sessions of 
the State legislatures differ essentially from those introduced during 
the last sessions. Among the advocates of health insurance are some 
who decidedly prefer a federal system. Dr. Warren, in his report to 
the Federal Commission on Industrial Relations, suggested that there 
be created a fund by Joint contributions by employers, employees and 
the Government, "the last named sufficient for the expenses of admin- 
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istration." Such contributions, he suggests, "should probably be in the 
proportion of 50 per cent, from workers, 40 per cent, from employers, 
and 10 per cent, from the Government." This is quite at variance with 
the proposition for state funds on the basis of a 20 per cent, contribu- 
tion out of the general revenues. Dr. Warren is of the opinion that 
the contributions under a federal plan can be secured "throt^h taxii^ 
the interstate employer a certain amount weekly for each employee, the 
part contributed by the workers to be deducted from their wages, thu8 
using the regular revenue machinery of the Government."* In his 
report to the Commission on Industrial Relations, as well as in Bulletin 
76, of the U. S. Public Health Service, he gives expression to the view 
that the "Taxation of industry by the Federal Government in a sick- 
ness insurance system has been thoroughly established by the Marine- 
Hospital Service. A law taxing vessels for such a fund was passed in 
1798, and its constitutionality has never been questioned." Under the 
laws of practically all nations seamen, because of their peculiar occupa- 
tion making settlement and labor in one place impossible, have from 
time immemorial received special consideration in matters relating to 
their health and welfare. As originally enacted, the law imposed a tax 
of 20 cents a month on every person employed on board, and provided 
for the deduction of this amount from the seamen's wages. This fund 
was used exclusively for the maintenance of the U. S. Marine-Hospital, 
for the benefit of sick and disabled seamen. The act was changed in 
1870, when the deductions were raised to 40 cents a month, with a 
resulting improvement in the medical service rendered. I>r. Warren 
properly draws attention to the fact that in 1884 the capitation tax was 
repealed and that a tonnage duty was imposed on shipping, and that 
provision was made for maintaining the Marine-Hospital Service out 
of the tonnage tax. In other words, since 1884 the Federal Government 
has not imposed a direct tax on seamen's wages, and since no such a 
tax has ever been imposed upon any other industry or occupation for 
health protection, or hospital facilities, it is decidedly misleading to 
assert that "The taxation of industry by the Federal Government in the 
health insurance system has been thoroughly established."t 

*S« final report of the Commiuion on Indiutriil ReUtiona, pp. 126-127. 

tOf ipeclal iniereat In ihii coonectioa it the meuage from the Prendent of the United 
Sutei ■ceompanyiiiE b report of the Secretary of the Treanir* on the lubject of marine 
luHpitali, dated February 24, I80Z, in wblch there it included a letter from Eran Joaei, Eia., 
to iTie Secretary of Stale, dated New Orleana, Au(Mii 10, ISOl, in *h!eh it ii laid lli«t ''A 
Kfeal number of American citiieni, especially lelmen and boatmea from the Ohio, die here 
yearly for «*n[ of ■ Hoapital into which tbey miiht be put *nd tiken aire of, not that tbn 
are refused admittance into the Spaniab poor hoipiial, but that building ia by much too anun 
for the purpose. No public houie of any reputation will take them in, and coalequeatly they 
lie in their ships or boats, or get into wretched cabina. in which they die miierabty. after 
frequently aubjecting the humane among their countrymen to much trouble and ocpcnae." 
The argument is therefore advanced, "Will not this be In object worthy the attention of the 
CoTcmmeni of the United Sutes. And might not a fund be easily establiahed for the praer- 
Tition of these poor people by impoaing i light tax upon eTery niaei and boa! that comet 
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Section IV — Labor and Voluntary Thrift 
Insurance as a Labor Question 

Compulsory health insurance is essentially a labor question. Its 
methods, benefits and results concern primarily the American wage- 
worker and his dependents. The American Association for Labor 
Legislation has not the support of organized labor, nor has it for' several 
years past concerned itself seriously or actively with the questions and 
problems of direct concern to labor interests. Compulsory health in- 
surance has been strongly opposed by the American Federation of 
Labor as inimical to labor welfare and contrary to public policy. 
It is necessary to keep this fact in mind since seriously erroneous con- 
clusions may be drawn from the fact that the American Association 
for Labor Legislation should further and foster a propaganda of this 
kind.* 

According to Mr. Samuel Gompers, "This fundamental fact stands 
out paramount, that social insurance cannot remove or prevent poverty. 
It does not get at the causes of social injustice. The only agency that 
does get at the causes of poverty is the organized labor movement. 
Social insurance in its various phases of sickness insurance, unemploy- 

in, Bi well u upon every leamsD »nd boalman?" ThomM Jefferson. 
Scute and Mouae of RepreaenlitiTci. dated February £4, 1602 in cqi 

and there ii nothlQg 10 indicate in the accom^AQying letter by Albei 



2, in communicating the li 
be made for diubTed leai 

_ _, . Albeit Gallalio that the 

idercd a condition precedent to tbe rigfat of Ibe GoTemi 
niB for insurance purpo.ei. Of mleiest in lhi« connection 
>f OlcTon and Wlibuy, A. D. 1266.1798, ' 



, „; Uniteif'SlateiBlatute of" im; eatabliahi 

United Suiei Marine-Hospital Serrice on the basis of compulsory dedadioni from •< 
wages. See The Documentary Hislorj; of Iniurance, Memorial Publication No. S. 



caniulcation witb the waie-earners and introduced in Icgialatures with prafemonal repreaen- 
Utiyei of social welfare ai tbeir sponiors. The meaiurei themielves, and the pnbhc who 

worlKrs and ettabluhinE inslitutions for tbem ttiat wilt prevent their doing things for them- 
■elTCS and mainlaining tbeir own inatitutions." The followInE official lUtemeDt by Mr. 
Maltbew Woll, president of the Internationa] Photo-Engtayers' Union, is also of speeiJ 
intcreit in this connection: . , 

"Tbe propoaal for eompulaory health insurance ia lo far-reacbing and ot auch vital im- 
portance that It requires tbe most careful acrutiny and analyais. Founded primarily on incom- 
pelence and improvidence. Ibis pronotal does not remove or prevent want or poverty; nor 
doei it deal witb tbe causes of social and industrial injurticc. . . . The most lealous advocates 
of compulsory health insurance are not found within the ranlu of labor. They are found 
among that groBp of social workers who are constantly eitploiting the miseries and iufFeriBP 
of the workers for their own selfish advancement and who would assume a guardianabin over 
Ubor _Boder the sUnderoua assumption that the worker is inrapable^f carmg for himself. . . . 

and not compulsory methods. . . . The compulsory health proposals thus far submitted in 
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mcnt insurance, death benefits, etc., only provides the means for tiding 
over an emergency. The labor movement aims at constructive results 
— higher wages, which mean better living for the workers and those 
dependent upon them ; better homes, better clothing, better food, better 
opportunities and shorter hours of work, which mean relief from over- 
fatigue, time for recuperation, workers with better physical develop- 
ment and with sustained producing power. Better physical develop- 
ment is in itself an insurance against illness and a degree of unemploy- 
ment. The short-hour workmen with higher wages become better citi- 
zens ; better able to take care of themselves." . . . 

"The efforts of trade organizations are directed at fundamental 
things. They endeavor to secure to all workers a livingwage that will 
enable them to have sanitary homes, conditions of living that are con- 
ducive to good health, adequate clothing, nourishing food and other 
things that are essentia! to the maintenance of good health. In attack- 
ing the health problem from the preventive and constructive side they 
are doing infinitely more than any health insurance law could do which 
provides only for relief in case of sickness, and yet the compulsory law 
would undermine the trade union activity."* 

Erroneous Principles of Economics 

Public health surgeons are not experts in insurance and industrial 
economics. It is not for a public health surgeon to assert, without the 
most substantial evidence, that : "Modem industry is responsible for a 
considerable proportion of wage-earners' ill-health ; that irregular em- 
ployment is a serious cause of ill-health ; that a considerable proportion 
of our wage-earners are unable to provide a nourishing diet; that 
poverty is the principal cause of disease ; that employers generally have 
not measured up to their responsibilities ; that incomes are insufficient 
\f or a healthy standard of living ; that prevention is the primary purpose 
insurance ; that health insurance is essentially a public health 
measure ; and, finally, that a satisfactory compulsory health insurance 
system cairbeTipefa ted at a cost of fifty cents a week." 

None of these, and many other, false and misleading assertions in 
the bulletin on health insurance and its relation to the public health 
have any direct bearing upon the real question at issue, whether an 
enormous supplementary bureaucratic machinery should be created 
for the purpose of further improving the public health of the nation. 
A much more simple and effective suggestion for the attainment of this 
purpose is contained in a resolution adopted by the recent southern 

*Bxtr»ct from iddreu delivered at tbc annual meeting of tbe National Civic Federacion, 
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health officers' conference, in favor of co-operative federal and state 
health efforts on the basis of a federal appropriation, at least in behalf 
of rural sanitation, equivalent to one dollar for every two dollars pro- 
vided through local revenues.* 

HealA Insurance and Pecuniary Relief 

Those who are engaged in the propaganda for compulsory health in- 
surance frequently contradict one another. The secretary of the Amer- 
ican Association for Labor Legislation, in his hearty endorsement of 
the National Health Insurance Act of England as a measure productive 
of far-reaching health improvement, is contradicted by Dr. Warren, 
who points out, "In Great Britain, with a few exceptions, health insur- 
ance is a relief measure. In fact, it has had very little connection, and 
has been poorly co-ordinated, with other health agencies." He might 
also have said that health insurance in England has failed to reach a 
large proportion of the population most urgently in need of more quali- 
fied medical attendance. According to the last report of the Local Gov- 
ernment Board, "of .the number of tuberculosis applicants at metro- 
politan dispensaries, 3,168 were insured, and 13,660 were not insured; 
and of the applicants at non-metropolitan dispensaries, or those located 
outside of London, 25,865 were insured, whereas 34,644 were not in- 
sured." This evidence is quite conclusive that national health insur- 
ance in Great Britain is not reaching the lowest labor element most 
urgently in need of a very material improvement in the standard of 
life, but quite to the contrary, that its benefits accrue chiefly to those 
who are least in need of governmental care and support. The English 
experience is in flat contradiction of the assertion by Dr. Warren that 
"Adequate medical relief will be placed within the reach of even the 
lowest wage-worker and provide for him and his family during sick- 
ness." This result has not been achieved even in Germany, and it cer- 
tainly would not be secured in this country under the plan proposed 
by the American Association for Labor Legislation, 

The evidence that the British National Health Insurance Act has not 
measurably solved the problem of poverty and destitution is concisely 
presented in the interim report of the Committee of Enquiry of the 
Fabian Research Department, in which it is said that a large proportion 
of the poor population are still, in fact, without even the far from 

' 'For » full diecuuion of this tipect of modern public health administiatioii, ne jbt 
addren on "A Plea and « Plan for Ihe Eiadicition of Malaria," read before the Southern 
Uedfcii Auociation Atlanta, Ca., November 14, 1916. See also the Kcond Annual Report 
of tbe Hygiene lo.titule of the Department of Health for LaSalle. Peru and Oriaby, IIL. 
aa an illuitration of efteitive local co-operative effort; and Ihe F.rsl Surrey of tbe Diwemair 
Aid Society of the Tuberculoii* Leapie of Pittaburgh, Pa. 
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really adequate medical attendance and treatment that the Commis- 
sioners have provided, and that — 

"The 5 to 25 per cent, of insured persons who are not on any 
doctor's list (often, as we have evidence, paying for their own 
doctor) ; the large number of 'strays,' or persons temporarily away 
from home or regular travelers, who fail to get the green or yellow 
ticket, which is supposed to secure them treatment by any panel 
doctor, but is not yet everywhere working ; the odds and ends of 
insurable persons who escape insurance; to say nothing of the 
hundreds of thousands of hawkers and pedlars, petty craftsmen, 
and shopkeepers whom the Act excludes, and the sixteen million 
wives and children of the insured whose need for medical attend- 
ance it ignores. It is significant that we have not been able to 
ascertain that any diminution whatever has yet been noticed in the 
numbers of those resorting to the Poor Law. For all its vast ex- 
penditure, the Insurance Act, which comes to the aid of the artisan 
and the factory operative, still leaves unprovided for a vast mass 
of those for whom provision was most needed." 

The problem of poverty is not and cannot be solved by national 
health insurance. Medical relief thus provided is merely poor relief 
under another name, probably less efficient and generally less satisfac- 
tory. The fundamental needs of the poor are briefly referred to in the 
report of the Fabian Society, as "essentially want of nourishment, want 
of warm clothing, want of decent housing, and want of rest." None 
of these essentials are or can be secured under compulsory health in- 
surance, which rather fosters and encourages conditions ^ving rise to 
sickness by providing pecuniary relief for more or less prolonged 
periods of time instead of adequate medical care. The medical aid ren- 
dered is inadequate, and the least possible is done to restore the work- 
man incapacitated by sickness to his former eamii^ power. National 
health insurance, in this direction, has therefore been a conspicuous 
failure, regardless of the fact, as pointed out in the report of the Fabian 
Society, that "meanwhile by the insurance premium the State is ab- 
stracting from each of their bare cupboards one loaf of bread a week, 
thereby starving them still further into illness, in order to pay for their 
doctoring and Sickness Benefit during the ilhiess which the State has 
thus helped to create!" This is a sound conception of poverty as a 
cause of illness under the extreme circumstances of the very poor. The 
suggestion is therefore advanced in the report that : "It is not necessary 
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for the State to abstract that loaf of bread — to go on levying f ourpence 
a week on the laborer earning only eighteen or twenty shillings a vreek, 
or threepence a week on the women working for ten or twelve — ^irre- 
spective of the size of their families or of their ability to bear such an 
impost." As regards the needs of this element, and perhaps of a large 
proportion of British wage-earners, a State medical service would un- 
questionably be far more efScient, economical and satisfactory. The 
universal contributory basis is condemned, it being said that, "the 
uniform deduction from the wages of well-paid and ill-paid workers 
alike, the bad economics of this virtual poll-tax and tax on wages, the 
exclusion of the home-keeping wife and the children not yet in employ- 
ment, the arrears of the frequently unemployed, the special hardship 
on the casual laborer, the elaborate card-cataloguing and costly regis- 
tration, the army of clerks engaged in entirely useless work — all these 
defects could be most easily remedied by putting the Insurance Medical 
Service on the same footing as the rest of the Public Health service." 
This assumption rests upon the equally important consideration as 
regards the proper line of demarcation to be drawn between the poor 
or dependent wage-worker and the better paid and better employed in- 
dependent element not in need of medical poor relief. If, as a matter 
of State policy, a universal State medical service appears desirable, the 
fundamental considerations are essentially different from those which 
of necessity must govern in medical poor relief. 

The principle of compulsory health insurance rests upon the false 
assumption that what is necessary for those who are near to, or below, 
the poverty line is desirable for those who are able to provide for their 
medical and other needs in their own way and at their own cost. The 
tragedy of the National Health Insurance Act of England is that it has 
not improved the condition of the poor, but that the benefits have 
accrued to those least urgently in need of pecuniary assistance and free 
medical treatment; for, as well said in the report of the Fabian Re- 
search Department, the vast multitude brought within the operations 
of the National Health Insurance Act "were already providing what 
was requisite for themselves." 

By diverting both funds and attention from those most in need of 
better care, whether medical or social, to those more or less able to 
make provision for their own needs, the condition of the poor has not 
been improved, for the evidence is overwhelmingly conclusive that, un- 
der the Act, as pointed out in the report, the medical service has re- 
mained "intolerably incomplete, intolerably wasteful, and intolerably 
costly ;" and, instead of there having been an improvement in the direc- 
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tion of more intelligent co-ordination in private medical and public 
liealth functions, it is said that "so long as the different members of a 
single household are dealt with by different doctors under different 
systems of payment ; so long as general hospital, special hospital, isola- 
tion hospital, school clinic, bacteriological laboratory, tuberculosis dis- 
pensary and sanatorium, general domiciliary treatment, the supply of 
medicines, midwifery, the provision of nursing, the maintenance of con- 
valescent homes, and the varied functions of the Public Health Depart- 
ment are all administered by different authorities, according to different 
systems, on different bases of remuneration, with different aims, and 
with the very minimum of co-operation or inter-communication," it is 
self-evident, therefore, that the actual results achieved under compul- 
sory health insurance in England have fallen lamentably short of 
reasonable expectations. 

Social Insurance and Poor Relief 
It is said in the Brief that "Existing agencies cannot meet these 
needs." Foremost amoi^ these agencies concerning the needs of Amer- 
ican wage-earners and their dependents mention is made of "charitable 
institutions and organizations," which, it is asserted, "give no evidence 
that they can provide an adequate solution." American wage-earners 
do not require or ask charitable aid in the furtherance of their efforts 
to raise and maintain the American standard of life. If charitable 
institutions and oi^nizations are insufficient for the needs of the poor 
and pauper class, it needs no argument that for their enlargement or 
improvement a compulsory health insurance system with its elaborate 
and costly machinery is not required. If the medical care of the poor 
is inadequate or insufficient the solution of the problem lies in the direc- 
tion of a simple but well-considered state medical service. Outdoor 
relief is unquestionably a serious social as well as medical problem, but 
the solution of the diificulty does not demand the establishment of an 
exceedingly costly and complicated compulsory health insurance system. 
It, however, may well be questioned whether existing agencies are 
insufficient, for the general evidence would seem to be quite conclusive 
that the medical care of the poor is in conformity to American ideas 
of liberality in the administration of public and private charities. Com- 
pulsory health insurance for wage-earners earning less than $1,200 per 
annum is not, however, a question of charitable consideration or relief. 
The actual extent of poverty in this country has not been ascertained 
and is not, perhaps, ascertainable. It, however, is exceedingly st^^s- 
tive that, according to the financial statistics of cities having a popula- 
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tion of over 30,000, as returned by the Census Bureau for 1915, out of 
an aggregate of $1,057,126,000 on account of governmental cost pay- 
ments only $39,297,500 should have been on account of charities, hos- 
pitals and correction, or 3.7 per cent. The corresponding disbursements 
on account of sanitation and health conservation were $58,472,000. The 
pauper burial death rate, which is a fairly conclusive index of extreme 
poverty, has in a group of representative American cities been reduced 
from 21.2 per 10,000 during 1875 to 9.0 per. 10,000 during 1916. The 
evidence, statistical or otherwise, however fragmentary, is quite con- 
clusive that poverty or destitution, in the true sense of the term, is 
relatively much less common at the present time in this country than, 
say, forty years ago.* 

Poor Relief in Germany 

Social insurance in Germany has not had a very definite relation to 
genuine poverty and poor relief. As stated by W. H. Dawson in 
the Contemporary Review for May, 1912, "The insurance legis- 
lation has not decreased poor relief, but widened and deepened the 
entire system of public care for the poor." Nor are there convincing 
reasons why social insurance should effectively reach the lowest labor 
element, more or less unemployed during a large portion of the year or 
because of inherent reasons unemployed for prolonged periods through- 
out the year. In my evidence submitted to the Massachusetts Commis- 
sion on Old Age Pensions, Annuities and Insurance (Boston, 1910) the 
statement is made on the basis of an extended inquiry in Germany that, 
"In fact, it is candidly admitted that the statistical proof of the value 
of government insurance as a means of reducing poor law expenses 
cannot be furnished except in the case of a few localities." This point 
of view was endorsed by the President of the Imperial Insurance OfHcc 
in connection with which it is said in the evidence referred to that "A 
large amount of poor relief is still necessary and the poor house has not 
been abolished [in Germany] as it has been claimed." These views 
were further agreed to by Dr. Emil Munsterburg, the foremost Euro- 
pean authority on poor relief. There has been such a shifting of the 
incidence of relief that an entirely satisfactory conclusion cannot be 
arrived at. In England, for illustration, the adoption of non-contribu- 
tory old age pensions (which is but poor relief under another name) 

• In the eili of New 
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has to a considerable extent reduced both the official and indoor pauper 
class. But the true problem of destitution is only remotely affected, if 
at all, by compulsory health insurance and other forms of social insur- 
ance more or less directly related thereto. 

False Conceptions of Charity and Insurance 

The propaganda for compulsory health insurance, in the words of 
Professor Chamberlain, who was largely responsible for the drafting 
of the standard bill, is merely the first step, and "to be followed by in- 
validity insurance, old age pensions and old age insurance." His hazy 
conception of insurance on the basis of voluntary effort as funda- 
mentally distinguished from poor relief, however skilfully disguised 
under high-sounding phrases, is made clear by the following statement, 
included in his evidence before the House Committee on Social Insur- 
ance and Unemployment, with reference to the cases treated at the 
medical dispensaries in New York City alone, referrit^ to the number 
of visits made to the dispensary and to no other evidence whatever, and 
not differentiating patients from visits, he remarks : "There is no pro- 
vision at all made for them. It shows that most of these people were 
too poor to pay a physician and no provision was made for medicine 
and none at all for the kind of food they needed. There is no provision 
at all for paying sick persons enough to enable their families to exist 
while they are laid off from work a short time. A rest of a day or two, 
or even a week's rest, very frequently plays a most important part in 
the cure or the prevention of a serious illness of the wage-earner. There 
is no provision made for the extension of the service in the hospitals 
and in the dispensaries." Here, then, is the entire program of poor 
relief and destitution confused with fundamental considerations of in- 
surance. Medical considerations are made to complicate difficult ques- 
tions of charitable relief on the part of one who officially represents the 
Legislative Drafting Fund of a great University before a Congres- 
sional Committee of Inquiry into a matter of most serious concern to 
the American people. This witness includes in his evidence the further 
statement that "There is a terriiic need of better health protection and 
of better medical attendance. There should be some way of assuring 
the sick wage-earner that he can take a few days off when he first be- 
gins to feel sick. There are thousands of cases where laying off a few 
days will mean starvation for the wage-earner's family. That is a need 
that I think no one will question. There may be other ways of meeting 
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that situation, although none have been brought out."* Such "evidence" 
is lamentable proof of the recklessness of those who would commit the 
nation and the several states to a fatuous policy of compulsory health 
insurance, based not upon well considered political and economic prin- 
ciples, or obvious social necessity, but upon hearsay, guesswork and 
personal belief. 

It was a foregone conclusion that no rational evidence con- 
cerning voluntary efforts in conformity to democratic ideals would 
be presented to the House Committee on Labor, for practically all the 
witnesses heard were men who represented the American Association 
for Labor Legislation and socialistic interests more or less allied to its 
activities. Mr. Samuel Gompers, the President of the American Feder- 
ation of Labor, who had not originally been invited to appear as a wit- 
ness in a matter which, in his own words, was of vital amcem to Amer- 
ican labor, properly refers to a previous hearing of the Committee on 
the same subject as the enactment of "a drama or a farce of such a 
tragical or ludicrous character" that he could not permit himself to 
[1 silent or let the matter go without protest. 



President Hadley on Compulsory Insurance 

Voluntary and mutual thrift has at all times been, the method and 
means by which wage-earners have improved their social and economic 
condition and raised their standard of life. The fundamental principles 
which underlie voluntary effort, and which are opposed to coercion or 
compulsion, however skilfully disguised under high-sounding phrases 
or terms, are stated in a trenchant criticism of compulsory insur- 
ance by Arthur T. Hadley, President of Yale University, in the words 
that "We need measures which shall increase individual responsibility 
rather than diminish it ; measures which shall give us more self-reliance 
and less reliance on society as a whole. We cannot afford to cotmte- 
nance a system of morals or law which justifies an individual in looking 
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LABOR AND VOLUNTARY THRIFT 

to the community rather than to himself for support in age or in- 
firmity."* These principles of rational social conduct by one of the 
foremost American economists precisely state the fundamental objec- 
tions to any and every form of compulsory health insurance. They give 
emphasis as well to the urgency of improving all existing methods of 
voluntary thrift in so far as existing agencies may inadequately serve 
present needs. 

Progress of Voluntary Sickness Insurance 
Truly enormous progress, however, has been made by voluntary 
agencies serving social insurance purposes; but of special importance 
are the establishment funds which it is asserted in the Brief cannot meet 
the needs or purposes which the proposed system of compulsory health 
insurance is intended to serve. This most important aspect of the 
question under consideration is discussed in the Brief in less than three 
pages, but amplified at considerable length in an address on "Existing 
Agencies for Health Insurance," by Edgar Sydenstricker, of the U. 
S. Public Health Service. f In the Brief itself is a superficial discus- 
sion of Voluntary Health Insurance in New York City by a woman 
investigator of the American Association for Labor Legislation, which 
bears no intrinsic evidence of the required actuarial and other qualifi- 
cations obviously essential for a technical investigation of this kind. 
Nor is there any evidence that the inquiry was made in co-operation 
with the State Insurance Department to provide a guarantee of scien- 
tific conclusiveness to the assertion that "The main impression gathered 
was the need of an adequate, universal system of health insurance at 
minimum cost which would be financially sound and which would bring 
employers and employees together for actual local administration 
under state supervision and for preventive work." The investigation 
by Mr. Sydenstricker is equally superficial and inconclusive. After 
conceding that "There exist in the City of New York literally 
thousands of petty health insurance funds," no effort appears to have 
been made to inquire thoroughly into the extent and operation of such 
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COMPULSORY HEALTH INSURANCE 

funds or methods of social protection developed by wage-earners in 
their own way and at their own cost. It is admitted that large numbers 
of wage-earners are insured for the expenses of the funeral "or the last 
illness," and Miss Mai^ret Byington's investigations at Homestead are 
referred to as having brought out the important fact that "nearly 86 per 
cent, of the females were carrying insurance of some sort," The results 
of an inquiry by the New York Factory Investigating Commission are 
referred to as having shown that of 462 women employed in New York 
City stores, who had expenditures for dues, 328 paid dues to mutual aid 
societies and 162 to insurance companies, for industrial insurance prin- 
cipally. Even Dr. B. S. Warren, of the U. S. Public Health Service, 
who has been most active in a nation-wide propaganda for compulsory 
health insurance, concedes that "as far as they are able, wage-workers 
are rapidly adopting health insurance of their own accord."* Such 
fragmentary evidence is suggestive of the vast iield of active voluntary 
insurance effort which is almost contemptuously ignored by those who 
would substitute coercion or compulsion for the gradual attainment of 
practically the same economic results by American wage-workers in 
their own way and at their own cost. Even among the new immigrant 
element it is conceded by Mr. Sydenstricker that in Johnstown, Penn- 
sylvania, it was found that out of something like 12,000 to 14,000 immi- 
grant wage-earners, "approximately 5,000 were members of benefit 
societies having sick benefit features." In the same address Miss By- 
ington is referred to as having ascertained with reference to the Slavs, 
that "They have developed a system of benefit organizations which fill 
a large role in the life of this isolated portion of the community," and 
that "nearly all of these have sick benefit funds." A more qualified and 
extensive investigation would unquestionably produce still more con- 
vincing evidence that in so far as a real necessity for sickness insurance 
exists, the demand is met by a multitude of organizations adapted to 
the special requirements which they are intended to serve. Thrift of 
this kind lies at the root of our national character, which is neither de- 
veloped nor sustained by compulsory social institutions for whatsoever 
purpose or by whatsoever name. 

Economic Value of Establishment Funds 
The value of establishment benefit funds is recognized by all who 
have impartially considered the facts. Even Mr. Miles M. Dawson 
points out in a contribution to the Proceedings of the American 

Academy of Political Science (January, 1917) that two thirds may be 

'Public Health Sallctiu No. 76, p. 50, • 
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said of establishment or mutual aid funds to which employees and em- 
ployers both contribute and in the management of which both partici- 
pate, namely, they are as a rule the most economically and efficiently 
manned of all social insurance and at their best they excel all others 
in beneficial features. The number of such funds is increasing, and 
their methods are being perfected. According to the Monthly Review 
of the Bureau of Labor Statistics for. December, I9I6, not less than 
460 employers have established some form of disability benefit fund 
aid. The list is admittedly incomplete. The same Bureau has 
published in the Monthiy Review for February, 1917, a list, which is 
also admitted to be incomplete, of over 1,400 employers who are re- 
ported to have established some form of welfare work. Regardless of 
the increasing evidence of the usefulness and stability of establishment 
benefit funds, it is asserted in the Brief of the American Association 
for Labor Legislation that these funds cannot meet the needs which 
compulsory health insurance is intended to serve. Over-emphasis is 
placed upon inherent defects in organization where joint contributions 
are made by employers and employees without sufficient power of man- 
agement and control on the part of the workmen. It should be con- 
sidered that the financial and technical management of these funds 
requires considerable skill and experience which can only be gradually 
developed among workmen, as a rule, without previous or extended 
experience in insurance management.* Both Mr. Dawson and Mr. 
Sydenstricker imply that the employers' share in the contributions is 
generally out of all proportion to the power exercised in the manage- 
ment and control of the funds. In the majority of cases the funds gain 
measurably in the direction of efficiency of administration by the active 
co-operation on the part of the employer, even though no con- 
tributions may be made. There is, in fact, only a limited amount of 
clerical work to be done and the majority of workmen show a decided 
reluctance to concern themselves actively and continuously with the 
minor details of management. Unquestionably an active interest on 
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Mr. f. H. Rtdfaa. the lutKrintendent, in hit report upon the operitioni of the Department, 
for ibt year ended December 31, 1915, point! oui that aince orginiiation (10,551,000 haa 
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their part would be desirable, especially as a safeguard against 
malingering and fraud. Since most of the establishment funds, how- 
ever, provide only a small amount of pecuniary support, the tempta- 
tion to malinger is reduced to a minimum. 

Trade Union Sickness Funds 
American trade unions have made commendable efforts in the direc- 
tion of developing sickness insurance institutions whenever their 
establishment has been considered necessary or advisable. In the large 
majority of cases American wage-workers employed in normally 
healthy industries are not under an urgent necessity to provide sickness 
insurance at all. In more or less unhealthy employments, of which, 
perhaps, the cigar makers and printing trades are tj^ical illustrations, 
truly admirable sickness insurance funds have been developed, as best 
emphasized in the statement that the International Cigar Makers' Union 
has since organization paid out more than four and a quarter million 
dollars in sickness benefits, and in addition thereto, more than four 
and a half million dollars in death benefits, aside from rendering to its 
membership other services of the utmost social and economic value! 
Only a superficial official investigation has been made as regards the 
extent to which labor unions have met the problem of sickness insur- 
ance to the best of their knowledge, in thfir own way and at their own 
cost. Trade unions have been primarily concerned with questions of 
labor conditions, of wages and working hours, of apprentices and many 
other problems of vital importance to their membership. The enormous 
value of even a slight increase in wages in its aggregate effects is not 
generally realized by those who are unfamiliar with the facts. An in- 
crease of only 10 cents per day in wages applied to thirty-five million 
wage-earners, including men and women, as estimated on a conservative 
basis on the census returns of 1910 for the year 1917, means an annual 
addition to wages of approximately $1,050,000,000; an increase of 25 
cents a day in wages would represent the truly colossal sum of $2,625,- 
000,000 per annum !* 

Wages More Important Than Relief 
Wage-earners cannot be blamed for giving more immediate concern 
to the most important vital facts of their existence, and that is the daily 
wages and hours of work, than to the generally remote contingency of 

■Of va1u» in this cnnnwtinn ia lh» »vii1fnce Contained in the report of the Sociil 
>CD, 1917 (pp. 96-100), indndlni ■ list of 
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prolonged serious sickness, which in the majority of cases, under 
modern health conditions, is not likely to occur. During the month of 
December, according to the U. S. Bureau of Labor Statistics, 304 
American business establishments raised the wages of their employees; 
and it is exceedingly significant that while 45 of these increases were 
the result of collective bargaining, 172 were voluntary on the part of 
employers, and only 33 were secured in consequence of strikes, aside 
fronj 54 increases obtained by methods or means not specifically re- 
ported. This is not an isolated experience, for, according to the same 
report, during the preceding month, 579 increases were secured through 
the peaceful method of collective bargaining or trade agreements, 72 
through the voluntary actions of the employers, 66 through strikes and 
17 by other means. More was gained by these wage increases, supfde- 
mented in many cases by a reduction in hours, than could possibly have 
been gained on a true basis of cost and benefits by the establishment of 
a system of compulsory health insurance. In its final analysis every 
increase in cost of governmental activity or on account of the necessary 
administrative machinery, or because of malingering and fraud, must 
constitute an element in the cost of production and an increase in the 
cost of living and to that extent represent a needless deduction from 
the fund available for wages or family expenditures. Every needless 
increase in taxation, in the long run, must mean harmful conditions to 
wage-workers and their dependents, for every waste of public funds in 
the maintenance of an elaborate and costly administrative machinery 
such as would come into existence under compulsory health insurance, 
must have a lowering effect on the general standard of economic life.* 
American labor, whether organized or not, is full well aware of these 
facts which underlie, in very truth, the persistent struggle for higher 
wages, shorter hours and better labor conditions, and it is contrary to 
the truth, as asserted by Professor Irving Fisher, as president of the 
American Association for Labor Legislation, in his reply to the report 
of the Society of Medical Jurisprudence of the City of New York, in 
its opposition to compulsory health insurance, that "The greater part 
of labor men and labor organizations who have seriously studied the 
subject have favored health insurance," There is no evidence to sub- 
stantiate this assertion but, to the contrary, a committee of executive 
officers of the American Federation of Labor, representing nearly three 
million of the most intelligent American wage-earners, has declared 
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itself unconditionally opposed to compulsory insurance, and to much 
the same effect the movement has been referred to by Mrs. Florence 
Kelly, the General Secretary of the Consumers' League, and the official 
representative of women wage-workers, as "a plunge in the dark." 
Achievements of Voluntary Funds 

Qualified opinion is properly divided as regards the best possible 
methods of providing for the needs of wage-earners during sickness, 
invalidity and at death. In the very multitude of prevailing forms and 
methods lies the assurance of a satisfactory future solution. Truly 
enormous benefits have resulted to wage-workers and their dependents 
from industrial benefit societies, of which there is as yet no adequate 
and impartial descriptive account. Railroad relief funds and estab- 
lishment benefit funds have been equally useful, though any and per- 
haps all of them are far from having attained to the ideal of economical 
management and social results. Men not familiar with actual labor 
conditions or with the service rendered by these numerous and varied 
forms of relief and associated efforts resting largely on voluntary prin- 
ciples are, therefore, unworthy of public confidence in their drastic 
suggestions of social compulsion on a truly enormous scale. They 
are representative of the type of mind so admirably described by the 
late Herbert Spencer, as the man who "has unlimited faith in the 
agency which has achieved multitudinous failures and has no faith 
in the agency which has achieved multitudinous successes." 
Some Failures of State Insurance 

Only a few months ago as the result of qualified actuarial investi- 
gations the entire municipal pension system of the City of New 
York was declared actuarially insolvent to the extent of more than 
$202,750,000 ! The Philadelphia municipal pension fund is in much the 
same unsatisfactory technical condition. According to The •Spectator 
of January 4, 1917, "The pension funds of the Chicago teachers, police- 
men and firemen are actuarially and hopelessly insolvent, according to 
a report made to the governor by the Illinois Pension Laws Commis- 
sion." Practically every investigation which has been made has dis- 
closed similar inherent defects and deficiencies in public insurance and 
pension undertakings.* There are the most convincing reasons for 

*For an extended diacusaion of the genertt tubject ai itatc peniion fund* and reUted 
matters, lee my address on "Economic and Political Consideraiiona of State Imorance id 
the United Stales. 1SfiO-190S," presented to the International Actuarial Concrcn, Vienna, 
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Dclieving that a large number of the approved societies under the 
British National Health Insurance Act are insolvent. The social in- 
surance funds of- Germany have been drawn upon to such an extent 
in consequence of the war that a complete reorganization will be neces- 
sary after the termination of hostilities. The temporary war regulations 
for the care of prospective mothers, for orphans, dependent children, 
etc., aside from direct soldiers' relief, care of convalescents, etc., sug- 
gests a material future impairment of the funds. Insurance principles 
are being ignored and the entire matter is gradually reducing itself to a 
question of direct taxation. According to a German writer on social 
insurance after the war, "The whole trend will be to enlai^ the scope 
of existing measures. Physicians will have to adjust themselves to 
this change, and there is no doubt that the day of 'ofHcialization' of 
physicians will be materially advanced thereby," This writer refers to 
Stier-Somlo, one of the very foremost German authorities on sickness 
insurance, as having asserted that "the whole matter of sickness insur- 
ance should be taken over into the hands of the state and its expense 
should be met by a special tax." In other words, the trend of qualified 
opinion in Germany appears to be towards the establishment of a uni- 
versal and compulsory system of state medicine on a non-insurance 
basis with the practical elimination of private medical practice, except 
for the relatively small group of the very well-to-do. In 1913 the 
Chairman of the Insurance Commissioners of Great Britain, Mr. C. F. 
G. Masterman, M. P., declared that if he were a dictator he could 
suggest no improvement in the Insurance Act, Since then a number 
of Rirliamentary Committees of inquiry have recommended many 
radical changes and if not limited by the terms of reference it is quite 
probable that a complete reorganization of the system would have been 
advised,* 

State Commissions on -Social Insurance 

In his inaugural address to the Massachusetts Legislature Governor 

Samuel W. McCall recommended the immediate adoption by that State 

of two forms of social insurance — compulsory health insurance and a 
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system of old age pensions. Such legislation is advanced and defended 
by him, according to the Monthly Review of the U. S. Bureau of Labor 
Statistics, as "The insurance of society against its diseases," and he con- 
cludes that society should take wholly or in part upon itself the work 
of defending against certain well-defined evils which result from our 
modern system of production, the chief burdens of which have hereto- 
fore been left upon deserving people who are least able to bear them." 
This suggestion is in direct contrast to the recommendations of the 
Massachusetts Commission on Old Age Pensions, Annuities and In- 
surance, which reported to the legislature, under date of January, 1910. 
and which advised against non-contributory old age pensions and said 
that "The fundamental purpose of the recommendations thus offered is 
to promote the habit of thrift and to extend the usefulness of agencies 
that furnish opportunity to provide by individual saving against old 
age." And the committee wisely add, on the basis of their investigation, 
that "Thus far only a beginning has been made in this field;" and they 
conclude that "Until the possibility of existing thrift institutions has 
been developed to the limit of their effectiveness it is premature to con- 
sider resort to non-contributory state pensions or compulsory state in- 
surance." 

Social Value of Voluntary Group Insurance 

In the meantime a new form of voluntary insurance for the sole 
benefit of wage-earners and their dependents has become widely devel- 
oped throughout the country. Group insurance as first inaugurated by 
the Equitable Life Assurance Society in 1912, with a $7,OCX),000 policy 
on the lives of the employees of the Montgomery Ward corporation of 
Chicago, has grown to truly astonishing proportions, terminating in 
the issuance of a group policy for $30,000,0CX) to the Union Pacific 
Railway Company on the lives of all of its employees, requiring 
the annual payment of a premium on the part of the corporation of 
$750,000. Group insurance is a most desirable form of protection, in 
that it safeguards effectively the family of the insured employee against 
immediate want. Among the policies issued by the Equitable during 

1916, according to an article in the American Underwriter for January, 

1917, was one on the employees of the Studebaker corporation covering 
10,000 employees, and another on the employees of the B. F. Goodrich 
Company, covering 10,000 workmen. Under the group insurance plan 
a sum of insurance is usually provided equal to one year's salary and 
in the case of the Union Pacific the maximum amount is limited to 
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$2,500.* Under date of Julyl, 1916, the Travelers Insurance Com- 
pany of Hartford published a list of 92 manufacturers, public utility 
companies, transportation companies, insurance and banking corpora- 
tions and miscellaneous concerns whose employees were insured with 
that company under group insurance contracts, as far as known, 
entirely at the expense of the insuring corporation. Group insurance 
is by this company defined as insurance which involves an insurance 
coverage upon all individuals of a group by means of a single blanket 
contract written usually upon employees of one concern. The contract 
provides for insurance during employment and the coverage, therefore, 
usually terminates when the operative leaves the employer unless (and 
this is of exceptional importance) "the employer desires to continue the 
insunince of any individual who may be unemployed temporarily be- 
cause of seasonal occupation or fluctuation of markets, or whose em- 
ployment has been discontinued because of temporary illness from acci- 
dent or disease." As a rule, no medical examination is required, pro- 
vided the number of employees to constitute the group is sufficiently 
large. The contract exists between the employer and the insured, but 
this is supplemented by a certificate of insurance which is given to each 
employee covered under the contract, and which states the amount of 
insurance, date of coverage and the name of the beneficiary designated 
by the employee. The contract further provides {and this is of even 
greater practical importance to the employee than the preceding liberal 
and valuable provision) that when an individual terminates his em- 
ployment with said employer he may convert this insurance into an in- 
dividual contract for the same amount of insurance, but in this case 
the ex-employee is responsible for the direct payment of the premium 
to the insurance company. The conversion, if made within a designated 
period, "is without medical examination. When an employee covered 
under a group contract becomes totally and perman^tly disabled, the 
insurance of such an employee immediately matures for the same value 
as would be payable in the event of death, with the exception that the 
value of this insurance is payable as an income for a period of years. "f 
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COMPULSORY HEALTH INSURANCE 

Group insurance thus conceived and thus developed constitutes, per- 
haps, the most effective and far-reaching voluntary form of insurance 
yet devised as a substitute for any method or system of compulsory 
health or invalidity insurance. It is fundamental to the American stand- 
ard of life that the wage-earner's income shall be sufficient to prevent 
the risk of destitution during normal illness. Out of savings and by the 
use of the credit function the needs of normal sickness are without 
serious difficulty provided for in the case of the vast majority of Amer- 
ican wage-workers. By not giving an inducement to malingering and 
fraud the economic cost of sickness is reduced to a minimum. By 
providing reasonable compensation in the event of industrial accidents 
and industrial diseases, the wage-worker is relieved from economic 
burdens which often fall with crushing weight upon those who are 
practically helpless on account of risks and dangers inherent in their 
occupations or in the industries followed.* 

The Progress of Savings and Insurance 

Voluntary thrift has been more highly developed in the United States 
than in any other country of the world. Progress in savings and insur- 
ance may be accepted as the most trustworthy evidence of the social 
and material advancement of wage-workers and their dependents. In 
the table following the essential facts regarding savings bank and life 
insurance progress arc briefly summarized for the period 1880-1915, 
The first three tables present the facts of savings bank progress, 
indicating a progressive increase in the per capita amount on deposit 
from $16.33 in 1880 to $49.91 in 1915. 

SAVINGS BANK PROGRESS IN THE UNITED STATES— 1880-1915 

June 30 No. of Depositori Amounl on Dcpotit Averiie Depoill per Capita 

1880 2J35.582 $ 819.106,973 $16.33 

1890 4,258,893 1,524,844,506 24.35 

1900 6,107,083 2,449,547,885 31.78 

1910 9,142,908 4,070,486,246 4S.05 

1915 11,285,755 4,997,706,013 49.91 

Savings bank statistics for recent years require to be considered in 
connection with the progress of the United States Postal Savings Bank 
system, which commenced operations January 3, 1911. 

ber, 1913. According to t .lalement in the New York Sun, under dale of Tanuarr 1, 1917, 
Kn„.™ ,-. »,.„._. •'■— ibuted_durinB the jear to neariT fiye million wafe-workeri. 



and it ii aaid that one . vv.« ..^..^ u.- ,.,,.,i., u.^,, 

worth of group insurance for firms intending to preaent paid poli 



iuma during ilie c 



* The most uiefol ptactital diHuaiion of "The Prevention of Deititution" la by Sidney 
and Beatrice Webb, London 1911. Of much value in this connection ii alio the amaller 
treatise on "Grants in Aid," b» Sidney Webb, jmbliahed in 1911, with special reference ta 
ihe grinu in aid of the poor relief aulhorities. See atto my addreia on "Statlalies of Povtrtr 
and Paupenim, with some reference to Insurance," read before the ThirtT-Grst National 
Conference of Charitiea and Correction, Minneapolis, 1907. 
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UNITED STATES POSTAL SAVINGS 



font 30 


No. of DcpOBiton 


Credit of Depoiitors 


on'5^« 


1912 
1913 
1914 

1915 


243,801 

331,006 
388,511 
525,414 


$20,237,084 
33,818,870 
43,444,271 
65,684,708 


$83.01 

102.17 
111.82 
125.02 



The average amount on deposit during only four years increased 
from $83.01 in 1912 to $125.02 in 1915. 

Even more impressive are the statistics of American life insurance 
progress. The statistics for fraternal societies, unfortunately not avail- 
able for years previotis to 1890, have been included in the table fol- 
lowing for the purpose of convenient comparison, 

AMERICAN LIFE INSURANCE PROGRESS 

INSURANCE IN FORCE 

Ltgal Riierve Companiei 





Ordiniry 


wlOO 


Industrial 


«100 


Saattitt 


at 100 


1880 


$ 1,581,841,000 


22.3 


$ 20,533,000 


1.4 






1890 


3.620,057,000 


51.0 


428,789.000 


29.2 


$2,625,192,000 


44-2 


1900 


7,093,152,000 


100.0 


1,468.928.000 


100.0 


5.936,703.000 


100.0 


1910 


13^,213.000 


186.5 


3.179.489,000 


216.5 


9,562.511.000 


161.1 


1915 


18,349,285.000 


258.7 


4.394.05L0OO 


299.1 


9,443,671,000 


159.1 



Assuming the year 1900 as represented by $100 of insurance in force, 
the corresponding figure for 1915 was $258.7 for Ordinary insurance, 
$299.1 for Industrial insurance and $159.1 for fraternal insurance. Of 
the legal reserve Ordinary insurance a considerable proportion is on 
the lives of wage-earners, chiefly written by the agents of the Industrial 
insurance companies. Viewed retrospectively, most of the actual prog- 
ress in insurance and savings has been made during the last fifteen 
years. It may safely be asserted, therefore, that where so much has 
been achieved within so comparatively short a period of time, even 
more impressive results will be secured in the future in conform- 
ity to the ever-broadening principles of voluntary thrift and without 
the unworthy necessity of coercion or compulsion, as the case may be. 

The Ethics of Voluntary Insurance 

The social value of sickness insurance as a method of pecuniary 
relief is much more limited than is generally assumed to be the case. 
In normal wage-earners' families living in conformity to the American 
standard of life, the risk of prolonged sickness under modem health 
conditions is relatively small. Wage-earners have therefore shown a 
far better appreciation of their social and economic necessities by giving 
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prior consideration to life and related forms of insurance providii^ 
chiefly for the pecuniary support of dependents in the event of death. 
In the beautiful words of Wm, Edward Hartpole Lecky, in concluding 
his masterly essay on "The Map of Life," "Every good man, knowing 
the certainty of death and the uncertainty of its hour, will make it one 
of his first duties to provide for those he leaves when he has himself 
passed away, and to do all in his power to make the period of bereave- 
ment as easy as possible. This is the last service he can render before 
the ranks arc closed and his place is taken and the days of forgetfulness 
set in." This true conception of personal conduct and character 
applies as much, if not more, to the modest form of insurance protec- 
tion obtainable by means of industrial policies available to practically 
.each and all above the status of the very poor. In language equally 
beautiful and convincing the late Professor Nathaniel Southgate 
Shaler, in "The Individual," a study of life and death, has left on 
record the conviction that as regards the institutions which have im- 
proved the attitude of man towards death, and the institutions of 
highly organized societies which provide something more than the 
protection of the poor house for those who by death are left without 
their natural protectors, "the system of life insurance, mainly a devel- 
opment of the nineteenth century, is by far the most effective of these 
agents." He continues that life insurance "bids fair while the present 
constitution of society continues to remain the most effective help 
against the most care-giving incident of death." This carefully con- 
sidered viewpoint of one of the most eminent of educators and most 
learned of men is 'in marked contrast to the endorsement of coercive 
and compulsory methods in the furtherance of sickness insurance and 
old age pension plans by professional reformers least familiar with the 
actual needs of real working people.* 

Life insurance on a voluntary basis has throughout the civilized 
world become the established method and form of family protection. 
Limited in its plan and scope, life insurance nevertheless serves one of 
the most important economic needs of industrial society. In the United 
States on December 31, 1915, according to a conservative estimate, 
there were more than fifty million life insurance policies and certifi- 
cates in force on the fraternal, industrial and ordinary plan, insuring 
more than thirty-two billion dollars of protection, two-thirds of which, 
it is safe to assume, is on the lives of those whose economic interests 

■ Of mnch intereit and *aluf in Chii eonneetion ii Ihe last paper by the late Soutot 
John F. Dryden, president of The Prcdential Inraraoce Compaoy gf America, on "Indni- 
trial Iniurance — P«9t and Pre«ni," pubhihed in the American Eichanm and Review, Phila- 
delphia, NoTember, 1911; also Mr. Clryden's earlier addieu on "The Problem of the Uii»- 
.urid," puhliahed In the Ntv, York Commercial. 1908. 
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would be affected by the establishment of a system of compulsory 
health insurance. In a recent work on Thrift, by Bolton Hall, a disin- 
terested and life-long reformer, it is said: 

"Of the means to thrift, life insurance ranks lirst in importance. The fun- 
damental principle of thrift is continuous effort The payment of insurance 
premiums being semi'Compulsory during life, it provides the most effective 
method of systematic saving and accumulation of capital. Most other 
methods of thrift lack its moral or altruistic strength, because in most cases 
life insurance concerns those who have not themselves contributed directly 
toward the result, widows or orphans, who have not themselves paid the 
premiums. Insurance is a universal providence. The moat serious hindrance 
to progress is the uncertainty of life. Insurance discounts this uncertainty 
by m.aking it possible for most persons to provide for dependent survivors, 
also for illness, accident, and old age." 

These words, by the author of "Three Acres and Liberty" and 
"Things as They Are," concisely and effectively summarize the views 
of those who believe that not only in insurance but in every other form 
of voluntary thrift lies the ultimate solution of the problem of poverty, 
dependence and destitution, and not through compulsion, coercion, gov- 
ernmental rules and regulations, social classification and stratification, 
all of which are opposed to the true principles of liberalism in our 
American Democracy. 

The Menace of Ill-considered Legislation 
By their own reckless assertions and self-contradictions, those who 
are engaged in the propaganda for compulsory health insurance are 
obviously not only thoroughly untrustworthy but decidedly dangerous 
as self-constituted leaders of public opinion. Having modified the 
original standard insurance bill to meet the requirements of the legis- 
lative committee which considered the first Mills bill, further material 
changes have been introduced into the second Mills bill which is now 
before the Assembly of the State of New York for consideration. To 
admit that these bills are merely introduced for an educational purpose 
is to give expression to an opinion perilously near to contempt for the 
high prerogative of legislative functions. It is not for the Association 
for Labor Legislation to educate the New York Legislature, or any 
other State Legislature by the introduction of bills which it is a fore- 
gone conclusion have not even a remote chance of being enacted into 
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law.* Since hasty and ill-advised legislation is not always unavoidable, 
the risk is an ever-present one that on erroneous assumptions and under 
the influence of misleading assertions a bill of this kind may be enacted 
into law. 

The principles of rational labor legislation have been ably set forth 
by Prof. Henry W. Famam, a former president of the American Asso- 
ciation for Labor Legislation, in his treatise on the Economic Utilization 
of History. Prof. Famam points out that. "The first thing to empha- 
size is that every law should be preceded by a careful investigation of 
the facts, economic, industrial or medical," This rule was completely 
disregarded in the superficial investigations of the American Associa- 
tion for Labor Legislation, as presented in the introductory portion of 
the Brief, It is further stated by Prof, Famam that "It should be our 
purpose to enact no unnecessary law." This requirement also is in ob- 
vious contrast to the propaganda for state legislation on compulsory 
health insurance, not demanded or desired by the labor and other inter- 
ests directly concerned. Furthermore, it is said by Prof. Famam that 
"It would seem superfluous to mention the importance of careful draft- 
ing, were it not so often disregarded in practice." AH the compulsory 
health insurance bills which have thus far been introduced fall lament- 
ably short of the essential painstaking care in matters of detail and 
the adequate protection of the interests of the public against the serious 
risk of miscarriage of effort and possibly far-reaching political abuses. 
For illustration, it is said in the report of the Social Insurance Comnus- 
sion of California that "The plan suggested in the bill of the American 
Association for Labor Legislation places voluntary societies at such a 
competitive disadvantage as practically to bar them out from any par- 
ticipation in health insurance," and furthermore that, "Knowir^ the 
many difficulties and complexities of its own, with which health insur- 
ance must grapple, the Commission favors a form of organization 
which does not force employers and employed to join in the administra- 
tion of the system, and for this reason opposes the plan proposed by 
the American Association for Labor Legislation." 

The material changes introduced into the legislation of the present 
year, as contrasted with the bills of last year, indicate carelessness in 
drafting and indifference to the most vital interests of those directly 

*A carefully prepared AHHTysit of the techDical defects li- 

hM been Iisued by the SocjbI Insurance Committee of the Kiticnil Ciiii 
including ■ itronj resolution offered by Timothy Hecljt, Preiident Inlern>tion>l Stationur 
Firemen^ Union, and unsnlmouily adopted, to the eflfcct that "The tooai Intnruct 
deptrtment of the National Civic Federation, compoied of repreaCTitatlTe* of ornniicd 
Uncr, orianiied induiliy, and Ihe intereitl of the general public, onplutlcilly declare* 
itielf oppotcd to the contemplated legisUtion with reference to compuliory health insurance 
u inimical to the best interest!, present and future, of the worker* of the NatJDB." 
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concerned. As a warning against such ill-advised and ill-considered 
legislation, it is well also to recall the words of Prof. I^amam that "Our 
legislators are willing to project into the economic life of society a 
great power, namely the power of coercing individuals, without even 
taking the trouble to find out how this power is operating." Upon 
these thoughtful and self-evident principles of rational and thoroughly 
American labor legislation, the proposed plan of compulsory health 
insurance stands unequivocally condemned as contrary to public 
policy. 
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Section V — Conclusions and Practical Suggestions 
Summary of Conolusions 

The subject of compulsory health insurance and its suggested adop- 
tion by the several states and the Federal Government, is one of ex- 
traordinary complexity and involved practical and theoretical impor- 
tance. The available information on social insurance is of such enor- 
mous extent as to preclude thoroughness and scientific conclusiveness 
in the consideration of all essential matters in detail. No thoroughly 
qualified and impartial investigation of European social insurance sys- 
tems has thus far been made with special reference to the practical 
application of the conclusions arrived at to American conditions of 
labor and life. One of the most useful of recent inquiries was made 
in 1914 by the social insurance committee of the National Civic Federa- 
tion, but unfortunately this inquiry was prematurely terminated by the 
outbreak of the European war. The general results of this investiga- 
tion, however, are briefly summarized in the suggestive conclusion that 
"We should resist any spirit of impatience in America to copy these 
doubtful experiments; but should urge a policy of watchful waiting 
until their results become certain." 

All European experience in social insurance is, however, of very 
limited practical value to American labor and business interests, in view 
of the fundamental differences in the political, social and economic con- 
ditions of the American people. Essentially all conceptions of com- 
pulsory health and invalidity insurance rest upon aUen governmental 
theories more or less opposed to American ideals of liberty and democ- 
racy. Compulsory insurance, having its origin in Germany, in an effort 
to oppose or arrest the menacing growth of socialism, the actual results 
have been rather to strengthen the socialistic movement and to further 
the plans and purposes of the Socialist Party. That the propaganda 
for compulsory health insurance in this country rests largely upon 
socialistic conceptions is concisely emphasized by one of its most strenu- 
ous advocates. Dr. I. M. Rubinow, in The American Year Book for 
1916, in the words that: "Whether health insurance is to become a 
real force for the betterment of the conditions of the wage-worker's 
life, or whether it is to remain, like the American compensation legisla- 
tion, a mere sop to the wage-worker, will largely depend upon the 
activity of the socialistic movement." 
86 
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SUMMARY OF CONCLUSIONS 

There exists no nation-wide demand for the adoption of a system of 
compulsory health insurance, however materially modified in matters 
of detail, which conforms more or less to the legitimate sphere and 
functions of the American State. In the furtherance of the propa- 
ganda reckless utterances have been given currency which challenge 
contradiction as obviously contrary to the facts which are a matter of 
oflficial record. Whether compulsory health insurance is desirable and 
necessary or not depends primarily upon an impartial consideration of 
the existing needs for the establishment of such a system in this coun- 
try, and the political, social and economic consequences to be antici- 
pated, with special reference to the needs and circumstances of our 
wage-workers and their dependents. It is exceedingly regrettable that, 
in a matter of such far-reaching importance, the fundamental questions 
at issue should have been obscured by a truly appalling array of obvi- 
ously false assertions and allegations, which it has been the present pur- 
pose to subject to critical analysis by an appeal to the statistical and 
other evidence accessible to those who desire to ascertain the truth. 
The essential conclusions of the present discussion, which is based 
upon extended foreign investigations and a thorough inquiry into the 
past and present conditions of American industrial society, are restated 
as follows:* 

1. A critical and partial analysis of the most forcible arguments 
which have been advanced in favor of compulsory health insurance 
completely disproves all the essential assertions and allegations con- 
cerning the urgency, practical necessity, and political expediency of 
such legislation at the present time. 
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2. All the arguments advanced in favor of compulsory insurance rest 
upon fundamentally erroneous assumptions of paternalism and coercion 
obviously un-American and uncalled for by the social or economic prob- 
lems and needs of our wage-earners and their dependents. 

3. The propaganda throughout rests upon seriously misleading as- 
sertions and allegations concerning the economic condition of American 
labor, the insufficiency of average incomes for such medical require- 
ments as may arise, the inadequacy of existing facilities for medical aid, 
and the prevailing rate of sickness in industry, all of which are con- 
trary to common knowledge and the statistical facts which are a mat- 
ter of official record, 

4. Compulsory health insurance is strongly opposed by organized 
labor as represented by the American Federation of Labor, by many 
State labor oi^nizations, and other important labor interests, whether 
organized or not, 

— S. Compulsory health insurance is strongly opposed by business 
interests as visionary, dangerous, and unnecessary class legislation un- 
questionably inimical to the future of American industry and the gen- 
eral welfare of the wage-earners employed therein. 

6. Compulsory health insurance has not been officially approved or 
endorsed by either the American Medical Association, or the American 
Public Health Association, but, quite to the contrary, the proposed state 
laws in New York .and Illinois are being strongly and effectively op- 
posed by the Medical Society of the County of New York and the Chi- 
cago Medical Society, two of the latest and most influential local 
medical organizations in the country. 

7. Compulsory health insurance is generally approved of by those 
who are chiefly concerned with the problems and needs of the poor in 
large cities but who are more or less out of touch with the social and 
economic problems of labor and industry. ^Foreign experience under 
social insurance proves conclusively that the condition of the very poor 
is not materially improved, but that the benefits accrue chiefly to tliose 
who are able to provide for their own needs at their own cost^ 

8. The alarming assertions regarding the prevailing rate of sidc- 
ness in American industry are quite contrary to the evidence revealed 
by means of trustworthy community sickness surveys of representative 
American cities, indicative of a decidedly lower rate of incidence than 
is known to prevail in Germany and Austria, regardless of nearly 
thirty years of compulsory sickness insurance experience. Thus, for 
Boston, Mass., the average sickness loss for males is only 6.5 days per 
annum, and for Rochester, N. Y., the loss is 7.0 days, against more 
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than 9.2 days for Germany and 9.5 days for Austria. For the State 
of California, according to the Social Insurance Commission, the loss 
is only six days, and for a selected group of workingmen in various 
establishments of San Francisco and Oakland, only 2.9 days. The 
assumed general average loss of nine days by the United States Indus- 
trial Commission is merely conjecture and guesswork opinion. 

9. The alarming assertions regarding the alleged physical deteriora- 
tion of the American people are grossly misleading and contrary to the 
facts, which prove that in the registration area of the United States 
there has been no very marked increase in the mortality from prevent- 
able degenerative diseases during the working period of adult life. No 
thoroughly qualified investigation has been made into the subject and 
the available statistical information is of doubtful intrinsic value. A 
material reduction in the adult death rate depends primarily upon a 
more rational mode of living, improved habits, better methods of early 
diagnosis, and further progress in the practice of medicine and general 
surgery. There is no evidence to prove that compulsory sickness insur- 
ance has brought about a measurable decrease, if any, in the mortality 
from degenerative diseases in the countries in which such insurance 
has been in operation for many years. 

flO. To the extent that industries or occupations predispose to 
physical infirmity and premature death, the solution of the problem Kes 
lai^ely in the direction of adequate compensation for such diseases in 
conformity to well-considered modern workmen's compensation laws. 
The sanitary control of work places, and the gradual elimination of 
occupational diseases, depend chiefly upon the more rigid enforcement 
of laws of safety and sanitation in their specific relation to industrial 
life. Compulsory health insurance is not required for the attainment 
of this purpose, but, quite to the contrary, such a system has almost 
invariably proved an inducement to indifference and neglect, by pro- 
viding adequate pecuniary relief during needlessly prolonged periods 
of alleged incapacity for work-^ 

11. The assertions and allegations regarding the remarkable health 
progress of Germany, attributable to social insurance, are contradicted 
by the fact that the sanitary advancement of the United States has 
been fully as satisfactory, and possibly even more so, as regards tuber- 
culosis and infant mortality. There has been no marked decline dur- 
ing recent years in the sickness rate of German wage-workers, which, 
as a matter of official record, remains considerably in excess of the 
corresponding rate of sickness known to prevail among the wage- 
workers of this country. 
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12. The alleged increase of twelve years in the longevity of the 
German adult male population under social insurance, and largely in 
consequence thereof, is a thoroughly misleading statistical assumption 
and contrary to the facts of the German official life tables correctly 
interpreted in conformity to qualified statistical and actuarial judgment. 
At the present time the white male expectation of life at age 30, in the 
United States, is 34.87 years, against 34.55 years in Germany ; at age 
70, when the measurable effects of progress in industrial conditions 
and public health should be most perceptible, the white male expecta- 
tion of life in the United States, without social insurance, is 8.83 years, 
against 7.99 years for Germany, notwithstanding many years of com- 
pulsory health insurance experience. 

13. The assertions and allegations regarding the extraordinary 
social progress of German wage-earners under social insurance, and in 
consequence thereof, are contradicted by the extremely su^estive fact 
that the adult death rate of Berlin during the last thirty years has re- 
mained practically stationary, and that during the last fifteen years 
there has been a decided increase in the Berlin suicide rate, in contrast 
to a marked decline in the suicide rate of the city of New York. At 
the present time the suicide rate for Berlin is almost twice the suicide 
rate for the city of New York ! 

14. The assertions and allegations regarding the health progress of 
England under national insurance are equally misleading and contrary 
to the official evidence presented in the recent annual reports of the 
Local Government Board, and the Registrar-General, proving con- 
clusively that under compulsory health insurance, and without refer- 
ence to the war, there has been no decline in the general death rate; 
in infant mortality ; the notification of infectious diseases ; in puerperal 
fever, and the case frequency and mortality from pulmonary tuber- 
culosis. 

\ ~ 15. It is also seriously misleading to assert that compulsory health 
insurance is primarily a health measure, since, as a matter of fact and 
record, it is essentially a method of providing pecuniary relief during 
sickness, which, in the large majority of cases, is entirely unnecessary 
and a hindrance rather than a help. Medical attendance, under national 
health insurance in England, has been of decidedly secondary impor- 
tance, and, according to the impartial investigations made by the Re- 
search Department of the Fabian Society, "It is, on the whole, for only 
the minor ailments of the insured persons that medical treatment is 
being provided under the Act." 
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16. Favorable conclusions regarding the alleged beneficial effects 
of social insurance on poor relief in Germany are contradicted by the 
official evidence, which indicates no very material improvement in the 
social condition of the lowest labor element previous to the Outbreak 
of the war. The same lamentable conclusion applies to the United 
Kingdom, for, in the words of Mr. Bonar Law, who succeeded Mr. 
Lloyd George as chancellor of the exchequer, "There is not the least 
doubt that actually a large number of the poor, or those who have the 
greatest need of our assistance, do not receive the benefits, although 
they are obliged to pay the contributions. Under voluntary insurance 
the insured, i£ they do not receive benefits, are at least dispensed from 
paying contributions."* 
Y 17. The propaganda for compulsory health insurance rests also 
upon thoroughly unsound principles of insurance. The plan proposed 
is not primarily one of insurance in the technical sense of the term, 
but rather one of arbitrary taxation and a skillfully disguised form of 
poor relief. The term "health" insurance is misleading in that the 
essential and financially most important object is a provision for ade- 
quate pecuniary relief during sickness, which, in the lai^e majority of 
cases, is of relatively short duration and therefore not of economic 
importance. The amounts expended on account of such sickness, how- 
ever, assume enormous ag^egates, to the detriment of the develop- 
ment of a rational State medical service and the required discourage- 
ment of malingering and fra ud, '] 

18. The argument advanced, that the fundamental purpose of all 
insurance is prevention, is absolutely misleading and quite contrary to 
accepted insurance theories, methods and results. The essential pur- 
pose of all insurance is the distribution of losses which arise out of the 
uncertainties of human life ; and while the prevention of destitution is 
unquestionably a result, and a most important one, it cannot properly 
be said, in any sense of the term, to be the object of insurance in any 
one of its multitude of forms. 

19. Contrary to the frequent and emphatic assertions that the inter- 
ests of the medical profession have been measurably advanced under 
social insurance, the evidence presented in the weekly supplements to 
the British Medical Journal, and other British medical publications, 
proves conclusively that there has been a marked degree of disorgani- 
zation and deterioration in medical practice, with serious results to 

■ For a full account of tbc defects and deficiencies of the British National Health Iniui- 
aa« eystem, tee Ihe Special Supplement to Thr Nra Stauiman, Londoa, Mirch 14, 1914, 
beiDE the inierim report of Ihe Coinmitwe of Inquiry instituted by the Fahian Reiearch 
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physicians, pharmacists, and the general public. Equally conclusive of 
unfavorable results is the German evidence, which is indicative of a 
perceptible lowering of the status of the average medical practitioner, 
of continued conflicts of interest, and the encouragement of mediocrit}' 
in the performance of professional duties results obviously opposed to 
the best interests of wage-earners and the general public, 

20. It is decidedly mischievous to assert that "The physician is the 
guardian of the public health," The physician in private practice is 
directly responsible to the patient for the results of the treatment, and 
only indirectly to the community. The efficient discharge of public 
health functions is primarily a question of centralized power and 
responsibility and is chiefly concerned with the elimination and control 
of sanitary nuisances and preventable diseases. To burden the public 
health administration with additional and conflicting medical duties, 
as proposed under compulsory health insurance, would unquestionably 
result in a lesser degree of efficiency in the enforcement of public health 
laws and the further improvement in the death rate. 

21. The medical and sanitary progress of the United States with- 
out social insurance has been as satisfactory, if not more so, as 
the corresponding progress of Germany and other European countries. 
The prevailing death rate in the registration area of the United States 
is only about 13.5 per 1,000, or the lowest on record. Durii^ the last 
fifteen years the general death rate of the more concentrated industrial 
section of this country has decreased 16 per cent.; the mortality from 
tuberculosis has decreased 23 per cent. ; from typhoid fever, 65 per 
cent. ; from diphtheria and croup, 54 per cent., and from diseases of 
early infancy, 28 per cent. The evidence, therefore, is entirely conclu- 
sive that a remarkable degree of health progress has been attained in 
consequence of a rapidly improving Federal, State and local health 
administration, actively and intelligently co-ordinated to the work of 
voluntary health-promoting agencies. 

22. It is, therefore, seriously misleading to assert that a more 
effective and far-reaching public health education can only be secured 
through compulsory health insurance, when, as a matter of fact, in no 
country in the world has more been done in this direction than in the 
United States. The admirable work of such voluntary health-promot- 
ing agencies as the National Association for the Study and Prevention 
of Tuberculosis, the American Association for the Study and Preven- 
tion of Infant Mortality, the American Society for the Control of Can- 
cer, the National Committee for Mental Hygiene, the American Social 
Hygiene Association, the National Committee on Malaria Eradication, 
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the National Organization for Public Health Nursir^, the National 
Committee for the Prevention of Blindness, the American Posture 
Lea^e, the National Red-Cross, the National Safety Council, and the 
American Museum of Safety, is conclusive evidence of an aroused pub- 
lic interest actively and intelligently co-ordinated to Federal, State 
and local health activities. 

23, Indifferent to these conspicuous results of commendable govern- 
mental and voluntary efforts in the vast field of public health adminis- 
tration and preventive medicine, the ailments advanced in favor of 
compulsory health insurance are equally unjust to the social and 
economic achievements of American labor and industry, and of the 
many voluntary insurance methods and agencies serving social insur- 
ance purposes. The social and economic progress of American wage- 
earners during the last quarter-century, and without social insurance, 
is a verifiable fact which challenges the admiration of mankind. Fur- 
ther progress is more likely to be achieved in conformity to our own 
methods and experience than upon an alien basis of governmental 
coercion and state paternalism. The anticipated social and economic 
results of compulsory health insurance, and its cost and benefits, are a 
matter of guesswork opinion and unscientific conjecture, opposed to 
rational conceptions of American labor legislation and social reform. 
Of those who are responsible for the nation-wide propaganda for com- 
pulsory health insurance, it may be said in this connection, in the words 
of Herbert Spencer, illustrating a curious truth, "that while an evil is 
very great it attracts little or no attention; that when, from one or 
other cause, it is mitigated, recognition of it brings efforts to decrease 
it; and that when it has thus diminished, there comes a demand that 
strong measures shall be taken for its extinction, natural means having 
done so much, a peremptory call for artificial means arises."* 

24. No adequate, impartial and thoroughly well-considered investi- 
gation has been made into the whole subject of voluntary thrift 
development in this country. The statistical and other evidence, how- 
ever, is entirely convincing that truly enormous progress has been 
made through a multitude of methods, each and all of which are the 
result of normal and natural development. In this as in other fields of 
social evolution it may properly be said that "the best is yet to be," 
It, however, is conclusive evidence of the voluntary thrift development 
that trade unions, fraternal societies, establishment benefit funds, and 
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life insurance companies should each and all have made the most 
remarkable progress in the history of insurance during the last quarter- 
century. At the present time the approximate number of policies and 
certificates in force with voluntary insurance institutions exceeds fifty 
million, and the amoimt of insurance protection exceeds thirty-two 
billion dollars. Approximately two-thirds of this amount is on the 
lives of American wage-workers and their dependents, representing 
voluntary thrift in its most altruistic form. Voluntary insurance rests 
upon sound actuarial and financial principles and generations of 
experience. Compulsory insurance in any and all of its forms rests 
largely upon actuarial guesswork and reckless theories of public tax- 
ation.* 

25. Voluntary sickness insurance has not been extensively devel- 
oped in this country, largely because of the fact that there has been no 
economic necessity for such insurance, except in trades more or less 
subject to a relatively high sickness rate. In such trade, for illustra- 
tion, as that of the International Cigar Makers' Union, a moderate 
amount of pecuniary sick support has been found advantageous, and 
more than four million dollars has been distributed for this purpose 
since organization, aside from about four and a half million dollars paid 
" in the form of death claims, etc. In other words, when required or 
desired, wage-workers in their own way and at their own cost have had 
no difficulty in establishing a satisfactory form of sickness insurance. 
As a general rule, however, pecuniary support, except during very pro- 
longed sickness, is not a matter of economic importance to the average 
American wage-worker, more properly concerned with an increase in 
wages and a decrease in working hours and other matters concerning 
the maintenance and the raising of his standard of life.f 



• For ■ cDDciie iccouot of Americin progreu, tet my iddrcu on "The Economic 
PioazfS of the Uniled Statu During the Lut Scvcnly.eve Y«ira," delivered on Iht occuioc 
of tEe leventy-fitth anniversary mecUnE of the American Stitiitical Auocialion, Boston, 1914; 
- ' larner addreas on "Fifty Yean of Life Insurance Proireu," published in the 

Pcblitalions of the American Statistical Association, September, 1911. A aumnury 
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1906; preceded by a lomewhat more extended account contributed to the Annili of th( 
American Academy of Political and Social Science. Philadelphia, 1905. 

t The rickneu inaurance metfaodi of the Cigar Makera' International Union have beei 
(ullv described by Mr. G. W. Perkins, president, in an address read before the Conference 
Social Inaunnce, Washington, 1916: and in his annual repon, Baltimore. September, 
■ e cost of thia fo™ of aicknea. [niurani " ' -'^■■ 

benefits per member per annum durin) 



Illy inaurance, $5.03 per member per aBinnB: 
_ _ , per annum durinj; 1911 ma »I1.H. The 

if conipuliory tealtb inaurance, according lo Dr. B. S. Warren, is J26.0.5J 



on Sodal Inaunnce, Washington, 1916: and in his annual repon, Balti 
Aeeordins to this report the cost of diia form of aicknea* Insurance 
per member per annum; and oF death and disability inaurance. $5.03 p 

iglo Dr. 

Digit zed by Google 



SUMMARY OF CONCLUSIONS 

26. The ideals of American industry have undergone material 
changes during the last generation, and employers' welfare work on a 
liberal scale is now of such common occurrence as not to attract much 
public attention. The modern American factory represents truly 
admirable working conditions, in glaring contrast to the common neg- 
lect of safety and sanitation in the past. To an increasing extent 
employers are providing first-aid and medical service, amplified by 
well-considered methods of instruction in the essential principles of 
personal hygiene. The practice is also becoming quite general, at least 
on the part of large corporations, to provide sickness and disability 
allowances on a non-contributory plan, and through voluntary group 
insurance for death, and superannuation in old age.* 

27. Social insurance has been investigated and reported upon by a 
special Commission of the State of Massachusetts in 1910, which unani- 
mously recommended against the adoption of such a system on the part 
of the Commonwealth. A Commission of Inquiry has also made a 
report to the State of California, transmitted to the Legislature under 
date of January 25, 1917, in which it is said that "the Commission is 
not at this time prepared to offer a plan for the organization of health 
insurance," for "it sees what it believes to be serious objections to the 
plan of the American Association for Labor Legislation, which has 
been given the greatest publicity." Contrary to this emphatic official 
statement, which is a matter of record, the members of the American 
Association for Labor Legislation, under date of March 1, 1917, are 
informed by the secretary that "The first two official State Commissions 
(Massachusetts and California) to report on health insurance have 
recently announced conclusions similar to the recommendations of this 
Association." As a matter of fact, as regards the State of California 
there could be no more emphatic conclusions to the contrary. Entirely 
free from partisan bias, the conclusions of the Massachusetts State 
Commission of 1910 remain unchanged as the most convincing argu- 
ment against the adoption of a compulsory health insurance system, 
based largely, if not exclusively, upon alien theories of class legislation 
and labor welfare. 

28. In its final analysis the problem for compulsory health insurance 
resolves itself into fundamental questions of taxation and government 

'•Much valuable informi 
made puhLie bi tbe Naiiona 

Committee on Voreiga Inquiry, iBued in IVM: ■ reporl of 

SbariDg b* American Employers, iuued in 1916. and ibe papers on (.ompuLHry tleallD 
ance read at the annual meetins on Januu? 2Z, 1917. Id addition thereto the Fed> 

baa ialued a Brief prepared by the LegislatiTe "" '" " " "^ ' "-'-■- ^ — 

with apccial reference to Senate Bill 69. Sui 
■yUem of eampulaory inauranee. «tc. See. ah . 
for Health Insurance," by P. Teeuinieh Sherman, 
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control of individual medical treatment and sickness relief. The ad- 
ministrative expenses would be enormous; the political complications 
would be most serious; drastic interference with personal rights and 
liberties would be inevitable, and the a^^egate direct cost for medical 
attendance and relief to wage-earners and their dependents, employers, 
and the general public would not fall below three-fourths of a billion 
dollars a year ! The approximate cost, as officially stated in the report of 
the United States Commission on Industrial Relations, and the bulletin 
on health insurance issued by the United States Public Health Service, 
is placed at $26.00 per wage-worker per annum. Accepting 30,000,000 
eligible wage-workers as a minimum for the entire United States, the 
probable minimum total cost of the system proposed would be $780,- 
000,000. This amount, however, would vary more or less according to 
the definition or limitation of the benefits granted and the total number 
of beneficiaries included or excluded, according to local rules and reg- 
ulations in matters of detail. In addition to this amount, however, a 
large increase would result in general governmental cost in consequence 
of the contemplated multitude and complexity of new public activities, 
maldi^ it a reasonable assumption that the aggregate annual amount in- 
volved would in course of time not be far from a billion dollars. 
Twenty per cent, of this vast sum ($200,000,000) would fall upon the 
general taxpayer, forty per cent., or $400,000,000, upon industry, and 
forty per cent., or $400,000,000, upon wage-workers, who would there- 
fore receive one dollar in value for a payment of forty cents.* Since 
there is no trustworthy evidence that industries or employments are 
responsible for anything like forty per cent, of the economic burdens of 
sickness in wage-earners' families, a large portion of the benefits repre- 
sents no more and no less than a skillfully disguised form of poor relief, 
which is incompatible with the interests and desires of American 
wage-earners and their dependents and with the social and political 
ideals of the nation at large. In the wise and thoughtful words of 
President Hadley, of Yale University, "We need measures which shall 
increase individual responsibility rather than diminish it ; measures 
which shall give us more self-reliance and less reliance on society as a 
whole. We can not aflord to countenance a system of morals or law 
which Justifies an individual in looking to the community rather than 
to himself for support in age or infirmity." This, in brief, is the point 
of view of American democracy and American labor, insisting upon 

' For ibe atatc of MaaiacbusctU ihc official citimaie ia that ■ compnliory lickneu innir- 
ance tytttm would can Ihc people of the lUte *23,0Da,0O0, of which *4«0O.D(ia would require 
lo be »iitd b» direct t««lion. On the batli of the population of 191S the toul cnt watild 
be equiTiltat to (6.20 per capita, whicb, tpplied to the entire United SUtej for Ihc Tear 
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social justice and freedom of action wholly inconsistent with German 
conceptions of state paternalism and coercion in the unceasing struggle 
for the maintenance and improvement of the American wage-workers' 
standard of liberty and life. 

Practical Suggestions 

The following practical suggestions may be advanced as pertinent 
to the discussion of a problem which most seriously concerns not only 
American labor but the nation at large. Every agitation of this kind 
rests fundamentally upon social or economic maladjustments naturally 
inherent in every industrial society at the present period of social evolu- 
tion: 

First: There is unquestionably a most ui^ent need for the more 
intelligent and effective medical care of the poor, or dependent wage- 
earning element. Since social insurance has practically failed to meet 
the requirements of the poor, who are tmable out of their own small 
earnings to provide adequate medical care and minimtmi pecuniary 
support, it is self-evident that the solution of the difficulty is a more 
intelligently conceived state medical service on the one hand, and more 
systematic and well-considered poor relief on the other. In Germany 
and England the tendency is strongly towards the establishment of a 
state medical service, and the subject might well receive qualified con- 
sideration in this country. (For a thoughtful discussion, see "The 
Future of Medical Service," by Gordon Ward, M. D., and others; 
British Medical Journal, January 20, 1917.) 

Second: There is unquestionably an urgent demand for a material 
improvement in institutional facilities for the qualified treatment of 
disease irrespective of the social or economic status of the population 
concerned. Hospital treatment of at least the more serious diseases is 
decidedly more advantageous to the patient and the community than 
domiciliary treatment even under favorable conditions. Particularly 
in the furtherance of rural health progress, the establishment and ade- 
quate maintenance of modem community hospitals is of the first impor- 
tance. From much the same point of view, the dispensary system of 
large and small cities requires a thorough reorganization. The increas- 
ing demand for the qualified diagnosis of incipient diseases must be 
met in conformity to the most modem standards of medical and surgi- 
cal practice. The introduction of the so-called "Group Study" for diag- 
nostic purposes in hospital practice also suggests far-reaching improve- 
ments in the future institutional treatment of disease. 
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Third: The abuse of medical charities is a growing evil of nation- 
wide importance. The interests of the most deserving element are 
frequently sacrificed to the wrongful demands of those who are able 
to pay for whatever medical service may be required. The strong 
recommendations of the Chicago Medical Society on this subject are 
suggestive of unrealized practical possibilities in this much neglected 
field of medical and social reform. No reasons can be advanced why 
those who are able to pay for medical and surgical services should not 
be made to do so, any more than why those who, because of their low 
economic status, are unable to pay, should suffer serious medical or 
surgical neglect. 

Fourth.- On the highest grounds of social justice and public policy, 
the so-called industrial or occupational diseases, within a rational 
definition of the term, should be compensated for tn more or less con- 
formity to the statutory provisions which have been made for work- 
men's compensation on account of industrial accidents, in the more 
restricted sense of the term. Such compensation would not impose 
a wrongful burden upon industry, but tend directly to diminish disease 
frequency and the risk of economic dependence on the part of the 
wage-earners injured and incapacitated by occupational diseases in 
the course of their employment. 

Fifth; Regardless of the fact that the general death rate in this 
country has been reduced to remarkably low proportions, and that the 
rate of sickness is not abnormal, much remains to be done in the 
direction of further health improvement, su^estive of a working plan 
of intelligent co-operation of Federal and State health activities on 
the basis of a substantial Federal appropriation for local sanitary 
purposes, perhaps on the same proportionate basis as is now applicable 
to Federal aid in agricultural extension work and highway improve- 
ments. By avoiding the practically prohibitive expense of a largely 
unnecessary compulsory health organization, the funds required for 
such a co-operative sanitary service would be available and utilized to 
the direct and truly enormous advantage of all the people. 

Sixth: Better facilities for education in the principles of personal 
and public hygiene are required as a prerequisite for the development 
of a more resistant physical tvpe of manhood and womanhood. Ra- 
tional physical education, intelligent instruction in food values and 
nutrition, vocational guidance, etc., are all readily available means 
towards the attainment of ends and purposes wrongly asserted to be 
attainable only, if at all, through compulsory health i 
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Seventh: Existing and numerous forms of voluntary insurance 
serving social insurance purp»oses are obviously susceptible of material 
improvement and enlargement in the light of an ever-increasing 
experience suggestive of more effective methods of state supervision 
and control than prevail throughout the country at the present time. 
State supervision of insurance has heretofore been too exclusively 
concerned with the long-established and thoroughly sound and solvent 
legal reserve institutions, and it has been more or less indifferent to 
the interests of the membership of so-called fraternal and beneficial • 
societies, which are most urgently in need of wise direction and official 
examination of their plans and purposes, methods and results. It is 
unquestionably a proper function of the State to supervise and direct 
every form of insurance, but the most obvious duty concerns the 
numerous and often actuarially defective sickness insurance plans, 
whether corporate or fraternal, as the case may be. 

Eighth: The further technical and practical development of estab- 
lished insurance funds and related corporate welfare functions offers 
most promising opportunities for a materia! improvement in the 
social and economic condition of American wage-earners and their 
dependents. The most suggestive evidence of progress in this direc- 
tion is the recent development of so-called "group" insurance, which 
in some industries has already assumed cpnsiderable proportions. To 
the extent that employers voluntarily assume the insurance protection 
of employees, more or less as an element in the cost of production, 
the social and economic security of wage-earners must be measurably 
increased and constitute, to that extent, a most desirable contribution 
to the welfare of labor and industry, and the country at large. 

Ninth: In its final analysis all social and economic progress depends 
primarily upon the highest and most effective development of the vol- 
untary thrift function in the form of savings, investments and insur- 
ance, and in appreciation of the truly enormous social service rendered 
the State by life insurance institutions, it requires no argument to sus- 
tain the conclusion that there should be the utmost solicitude on the 
part of the Government towards established methods of insurance 
protection and relief from needless and burdensome taxation, so that 
the best possible economic results may be realized in response to the 
exercise of the highest form of altruism, which reflects the true civiliza- 
tion of the present time. 

Tenth: The demand for legislative investigations of social insur- 
ance rests upon erroneous assumptions of practical necessity and polit- 
ical expediency. The demand comes from those who are profession- 
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ally interested in the furtherance of the propaganda for Compulsoiy 
Health Insurance, and not from organized labor, organized industry, 
or the organized medical profession. Such investigations as have been 
made fail conspicuously in the required thoroughness, impartial and 
technical qualifications. The elaborate hearings on social insurance 
before the House Committee on Labor are evidence of indifference to 
well-considered fundamental principles of inquiry, or what in accord- 
ance with Parliamentary usage would be called "the terms of refer- 
ence." The report of the Social Insurance Commission of California 
is largely a restatement of general information on social insurance 
already available through the official reports of the United States 
Bureau of Labor Statistics and through other sources. The report is 
a one-sided presentation of carelessly gathered information without a 
due regard to scientific methods of inquiry which have the sanction of 
long experience. To multiply such investigations would obviously be 
a wrongful waste of public funds. 

For each and every state to investigate a subject rather of academic 
than of practical interest, at considerable expense to the public, with 
the certainty of unsatisfactory results, is merely to please- the demands 
of those who for professional reasons are interested in the making of 
such investigations at public expense. In marked contrast to the unsat- 
isfactory results of the investigation of social insurance by the House 
Committee on Labor or by the state of California are the results which 
have been secured through private investigations made by the Social 
Insurance Committee of the National Civic Federation, which in 1914 
issued a report of a special committee on preliminary foreign inquiry, 
and the far more extensive and conclusive inquiry of the Fabian 
Society into the subject of National Health Insurance, issued as a sup- 
plement to The New Statesman under date of March 14, 1914. This 
committee of inquiry consisted of ninety-five members, about half of 
them living in London and half in other parts of England, including 
eighteen medical men, six actuaries, sixteen friendly societies' officials, 
thirteen trade union officials, about twelve lawyers, and a number of 
public officials connected with poor law administration, insurance com- 
mittees and public health. The preliminary report includes every 
essential aspect of National Health Insurance, but the final report has 
not yet been issued, probably on account of the war. It is extremely 
significant that these two qualified and impartial investigations of the 
National Civic Federation and the Fabian Society are not even referred 
to as regards the conclusions arrived at in the Brief of the American 
Association for Labor Legislation and in the report of the Social In- 
100 
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fiurance Commission of California. If, however, a governmental inves- 
tigation is desirable, it would seem best for the Federal Government to 
examine into the facts through its existing departmental organization, 
for there are no reasons why the United States Bureau of Labor Sta- 
tistics should not be able to undertake a satisfactory nation-wide study 
of the subject and present a report of real value at minimum cost. If a 
legislative inquiry is considered necessary, it would seem of the utmost 
importance that the Commissioner of Insurance, the Commissioner of 
Labor, the Commissioner of Health, and the President of the State 
Medical Society, should be members of such a committee or commis- 
iion, including possibly also the State Commissioner of Charities. It 
is a wrongful procedure to imperil the public interests by conducting 
an investigation of this kind through a person or persons obviously 
under a strong personal or social bias and determined to make out a 
case. This suggestion does not concede the urgency of expensive state 
investigations into the subject of Compulsory Health Insurance, but 
merely indicates a plan of rational procedure by means of which more 
trustworthy and impartial conclusions would be arrived at than by the 
methods which have been followed in the past. Since the National 
Civic Federation through its Committee on Social Insurance is engaged 
in a nation-wide inquiry upon the basis of a thoroughly well-considered 
plan, recommended after mature deliberation by the Special Committee 
on Plan and Scope, it would seem best to delay legislative action until 
the results of this investigation are available for public discussion. 
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